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ton Retreat,  and  to  St.  Christopher's  Hospital  for  Children. 
1130  Spruce  Street,  Philadelphia. 

Founder. — *  White,  James  P.,  M.  D. 

1877. — Wilsox,  Ellwood,  M.  D.  Consulting  Physician  to 
the  Philadelphia  Lying-in  Charity,  to  the  Woman's  Hospital, 
and  to  the  Preston  Retreat.  212  South  Fifteenth  Street, 
Philadelphia. 

Founder. — Wilsox,  Hexry  P.  C,  M.  D.  Gynecologist  to 
the  Union  Protestant  Infirmary  and  to  St.  Vincent's  Hospital ; 
Consulting  Physician  to  St.  Agnes's  Hospital,  and  the  Balti- 
more General  Dispensary.  Vice  -  President,  1879.  Council, 
1884.     146  Park  Avenue,  Baltimore. 

Total,  fifty-three  Fellows. 
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Total,  twenty-two  Fellows. 
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First  Day. — Tuesday,  September  30,  1884. 

Morning  Session. — The  meeting  was  called  to  order  at  10 
A.  M.  by  the  President,  Dr.  Albert  H.  Smith,  of  Philadelphia. 

The  roll  was  called  by  the  Secretary,  twenty-two  Fellows 
answering  to  their  names. 

The  President  called  upon  Dr.  "William  H.  Byford,  of 
Chicago,  for  the  address  of  welcome.  Dr.  Byford  spoke  as 
follows : 

Mr.  Presidext  and  Fellows  of  the  Americajt  Gyneco- 
logical Society  :  In  accordance  with  the  request  of  the  Com- 
mittee oT  Arrangements,  I  greet  you  as  guests  of  the  Chicago 
Gynecological  Society  and  the  general  profession  of  this  city. 
Many  of  the  distinguished  members  of  your  Society  visit 
Chicago  for  the  first  time  ;  others  have  honored  us  with  their 
presence  many  times  in  the  past.  The  former,  however,  are 
not  strangers  to  us,  because  their  good  works  in  the  profession 
have  sent  their  fame  before  them.  The  latter  are  familiar  to 
us  in  person  as  well  as  renown. 

Your  meeting  here  has  been  anticipated  as  an  occasion  of 
great  pleasure  as  well  as  profit,  and  we  desire  to  welcome  you 
in  such  a  manner  as  may  make  you  feel  entirely  at  home.  "We 
assure  you  that  anything  we  can  do  to  make  your  stay  enjoy- 
able will  also  give  us  pleasure,  and  I  doubt  not  that  every  citi- 
zen of  Chicago  whom  you  may  meet  will  manifest  the  same 
desire. 

Within  the  memory  of  many  of  you  Chicago  was  but  a 
village,  situated  on  the  western  border  of  civilization  ;  now  it 
is  a  city  of  marvelous  growth,  and  occupies  the  center  of 
population  of  our  great  continent,  and  wields  a  vast  influence 
in  the  commerce  of  the  world.  Although  very  different  in 
many  respects  from  the  older  cities  familiar  to  you,  you  will 
find  in  it  so  much  to  interest  that  we  venture  to  hope  you 
will  be  detained  sight-seeing  much  beyond  the  time  allotted  to 
the  scientific  and  business  purposes  of  this  meeting.  The  longer 
you  remain  with  us  the  greater  happiness  we  shall  derive  from 
your  presence. 

Since  the  organization  of  this  Society  some  of  its  most 
illustrious  members  have  gone  to  reap  the  rewards  of  their 
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benevolent,  faithful,  and  excellent  labors.  In  the  short  time 
which  has  elapsed  since  we  last  met,  our  leader  has  fallen.  He 
whose  brilliant  achievements  have  crowned  him  with  a  halo  of 
glory  such  as  seldom  adorns  the  brow  of  mortal  man  has  been 
called  to  his  immortal  heritage.  The  name  of  J.  Marion  Sims 
will  ever  remain  embalmed  in  the  history  of  the  profession  he 
loved  and  served  so  well.  His  example  has  to  many  of  us 
been,  as  it  will  be  to  those  who  come  after  us,  a  stimulus  to 
great  efforts  in  behalf  of  suffering  womankind.  In  the  light 
of  faith  he  is  not  lost  to  us,  but  stands  on  the  beautiful  shore 
beckoning  us  to  immortal  deeds.  We  can  not  again  feel  the 
warm  grasp  of  his  hand,  but  we  may  follow  in  his  footsteps. 

In  the  presence  of  so  large  a  number  of  the  Fellows  of  the 
Society  at  this  meeting,  we  see  the  promise  of  much  good 
scientific  work,  and  delightful  social  enjoyment. 

Again  allow  me  to  welcome  you  individually  to  the  hospi- 
talities of  Chicago.  To  each  of  you  we  tender  the  freedom  of 
the  city. 

No  meeting  of  the  Council  having  been  held,  for  lack  of  a 
quorum,  on  nomination  by  the  President  and  the  Secretarj^ 
from  time  to  time,  the  following-named  gentlemen  were  invited 
to  attend  the  meeting  as  guests  of  the  Society  :  Dr.  E.  C.  Dud- 
ley, Dr.  W.  E.  Clarke,  Dr.  T.  P.  Seeley,  Dr.  N.  S.  Davis,  Dr. 
Liston  H.  Montgomery,  Dr.  Ralph  E.  Starkweather,  Dr.  A.  H. 
Burr,  and  Dr.  George  H.  Randell,  of  Chicago  ;  Dr.  P.  Mc- 
Clure,  of  Dubuque,  Iowa  ;  Dr.  Henry  G.  Dearborn,  of  Nashua, 
N.  H.  ;  Dr.  J.  H.  Carstens,  of  Detroit ;  Dr.  T.  B.  Harvey,  of 
Indianapolis  ;  Dr.  Fritz  Netzler,  of  Stockholm,  Sweden  ;  Dr. 
Frank  "Woodbury,  of  Philadelphia  ;  Dr.  Wesley  M.  Carpenter, 
of  New  York  ;  Dr.  W.  H.  Myers,  of  Fort  Wayne,  Ind.  ;  Dr.  J. 
H.  Ranch,  of  Springfield,  111.  ;  Dr.  J.  K.  Bartlett,  and  Dr. 
William  Fox,  of  Milwaukee ;  and  Dr.  T.  A.  Roger,  of  Mont- 
real. 

Papers  were  read  as  follows  : 

1.  "  Moot  Points  in  regard  to  Inversion  of  the  Uterus,"  by 
Dr.  John  C.  Reeve.  It  was  discussed  by  Dr.  Scott,  Dr.  Byford, 
Dr.  Browne,  Dr.  Dunlap,  Dr.  Sawyer,  Dr.  H.  P.  C.  Wilson, 
and  Dr.  Howard. 
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2.  "Foreign  Bodies  in  the  Abdomen  after  Laparotomy," 
by  Dr.  Henry  P.  C.  Wilson.  It  was  discussed  by  Dr.  Thomas, 
Dr.  Jackson,  Dr.  Dunlap,  Dr.  Howard,  Dr.  Engelmann,  Dr. 
Munde,  and  Dr.  Baker. 

3.  "Abdominal  Section  ;  its  Value  and  Range  of  Applica- 
tion," by  Dr.  C,  D.  Palmer.  It  was  discussed  by  Dr.  Engel- 
mann, Dr.  Dunlap,  Dr.  Munde,  Dr.  H.  P.  C.  Wilson,  Dr.  Mauiy, 
Dr.  Jackson,  and  Dr.  Scott. 

Afternoon  Session. — On  motion  of  Dr.  Howard,  it  was 
voted  that  no  papers  whose  authors  were  absent  from  the 
meeting  .be  read  until  all  those  had  been  read  whose  authors 
were  present. 

The  following  papers  were  then  read  by  title  :  "  The  Hygi- 
ene of  Pregnancy,"  by  Dr.  Samuel  C.  Busey  ;  "Rapid  Dilata- 
tion of  the  Cervical  Canal,"  by  Dr.  William  Goodell. 

The  reading  of  papers  was  proceeded  with,  as  follows  : 

4.  "  Cervical  Fibroids  as  a  Cause  of  Dystocia,  and  their 
Removal  by  Vaginal  Enucleation,"  by  Dr.  Paul  F.  Munde. 

On  motion  of  Dr.  Johnson,  the  discussion  of  Dr.  Munde's 
paper  was  postponed  until  the  following  day. 

Second  Day. —  Wednesday,  October  1st. 

Morning  Session. — Dr.  Munde's  paper  was  discussed  by 
Dr.  Jeuks,  Dr.  H.  P.  C.  Wilson,  Dr.  Byford,  Dr.  Dunlap,  Dr. 
Van  de  Warker,  and  Dr.  Reamy.  Dr.  T.  Gaillard  Thomas 
showed  a  mediaeval  instrument  for  preventing  coitus. 

Papers  were  then  read  as  follows  : 

5.  "  A  Further  Report  upon  Extra-uterine  Pregnancy,  em- 
bodying Six  Cases,"  by  Dr.  T.  Gaillard  Thomas.  It  was  dis- 
cussed by  Dr.  Munde,  Dr.  T.  B.  Harvey,  of  Indianapolis  (an 
invited  guest),  Dr.  Palmer,  Dr.  H.  P.  C.  Wilson,  Dr.  Howard, 
Dr.  Baker,  and  Dr.  Reamy. 

6.  "A  Case  of  Tubal  Pregnancy,  with  Rupture  of  the  Sac," 
by  Dr.  R.  B.  Maury. 

Afternoon  Session. — Papers  were  read  as  follows  : 

7.  "  The  Limits  of  Vaginal  Hysterectomy  for  Cancer,"  by 
Dr.  Paul  F.  Munde.     It  was  discussed  by  Dr.  Reamy,  Dr. 
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Jackson,  Dr.  Van  de  Warker,  Dr.  Engelmann,  Dr.  Palmer,  Dr. 
Baker,  Dr.  Scott,  and  Dr.  Christian  Fenger,  of  Chicago  (an  in- 
vited guest). 

Busmess  Meeting. — The  meeting  was  called  to  order  by 
Dr.  Byford  at  9.05  p.  m. 

In  the  absence  of  the  Treasurer,  Dr.  Mundo  made  a  state- 
ment to  the  effect  that  that  officer  had  told  him  that  he  had 
sent  his  report  to  the  Secretary.  The  Secretary  stated  that  he 
had  not  received  the  report. 

On  motion,  Dr.  Munde's  statement  was  accepted  as  a  pro- 
visional report. 

Dr.  Emmet's  propositions  to  amend  the  Constitution  and 
By-laws  being  now  in  order,  having  been  laid  over  at  the  last 
annual  meeting,  it  was  unanimously  voted  to  proceed  to  act 
upon  the  proposed  amendments. 

On  motion  of  Dr.  Scott,  the  first  amendment  was  adopted 
unanimously.  It  was  as  follows  :  "  That  the  fourth  clause  of 
the  fourth  section  of  the  By-laws  be  stricken  out,  and  from  the 
third  section  and  fourth  clause  of  the  Constitution  the  word's 
*  on  recommendation  of  the  Council '  be  stricken  out,  so  that  it 
shall  read  :  '  Candidates  shall  be  proposed  to  the  Council  one 
month  before  the  first  day  of  meeting  by  two  Fellows,  and 
shall  be  balloted  for  at  the  following  annual  meeting,  a  list 
having  been  sent  to  each  Fellow  with  the  notification  of  the 
time  of  meeting.' " 

On  motion  of  Dr.  Dunlap,  the  second  amendment  was 
adopted.  It  was  as  follows  :  "  That  the  second  clause  of  the 
third  section  of  the  Constitution  be  so  amended  as  to  read, 
'  The  Fellows  shall  not  exceed  one  hundred  in  number.' " 

The  meeting  then  proceeded  to  the  election  of  officers  for 
the  ensuing  year,  with  the  following  results  : 

President,  William  T.  Howard,  of  Baltimore. 

Yice-Presidents,  "William  L.  Riciiaedsox,  of  Boston;  Paul 
F.  MuNDE,  of  New  York. 

Secretary,  Fraxk  P.  Foster,  of  Xew  York. 

Treasurer,  Matthew  D.  Mann,  of  Buffalo. 

Other  Members  of  the  Council,  Joseph  Taber  Johnson, 
of  Washington  ;  Henry  P.  C.  Wilson,  of  Baltimore  ;  A. 
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Reeves  Jackson,  of  Chicago  ;  Ely  Vax  de  Warker,  of 
Syracuse. 

Dr.  George  Granville  Bantock,  of  London,  England,  was 
then  elected  an  honorary  Fellow. 

The  Secretary  reported,  in  behalf  of  the  special  committee 
appointed  to  revise  the  Constitution  and  By-laws,  that  the  re- 
vision had  been  prepared,  and,  on  his  motion,  it  was  voted  that 
the  revised  version  be  printed  in  the  volume  each  year. 

On  motion  of  Dr.  Johnson,  it  was  voted  to  hold  the  next 
annual  meeting  in  Washington,  on  the  last  Tuesday  but  one  in 
September,  1885,  and  the  succeeding  "Wednesday  and  Thurs- 
day. 

The  Secretary  read  the  report  of  the  Committee  on  Publi- 
cation.    On  motion,  the  report  was  accepted. 

The  Chair  appointed  Dr.  Busey  and  Dr.  Johnson  a  Com- 
mittee of  Arrangements. 

The  Chair  appointed  Dr.  Van  de  Warker  to  prepare  a  me- 
morial of  Dr.  J.  Marion  Sims  for  the  next  volume  of  the  "  Trans- 
actions." 

Third  Day. — Thursday,  October  2cl 

Ifornirig  Session. — Papers  were  read  as  follows  : 

8.  The  President's  Address  :  "  The  Present  Aspect  of  the 
Puerperal  Diseases,"  by  Dr.  Albert  H.  Smith. 

On  motion  of  Dr.  Reamy,  a  vote  of  thanks  was  passed  for 
the  address,  and  for  the  manner  in  which  the  President  had 
presided  during  those  portions  of  the  meeting  that  his  condi- 
tion had  allowed  of  his  occupying  the  chair. 

9.  "Some  Remarks  on  the  Occipito-posterior  Position  in 
Vertex  Labors  ;  with  an  Analysis  of  Thirty-five  Cases,"  by 
Dr.  Edward  Warren  Sawyer.  It  was  discussed  by  Dr.  Rich- 
ardson, Dr.  Reamy,  Dr.  Johnson,  Dr.  Howard,  Dr.  Engelmann, 
and  the  President. 

Afternoon  Session. — The  newly  elected  President,  Dr.  Will- 
iam T.  Howard,  of  Baltimore,  took  the  chair,  and  made  the  fol- 
lowing remarks  : 

Confreres  of  the  American  Gynecological  Society. 
— I  thank  you  heartily  for  the  great  honor  you  have  conferred 
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upon  me  ;  though  it  is  with  unaffected  difBdence  I  assume  the 
high  position  of  presiding  over  this  distinguished  body  at  its 
next  annual  meeting. 

This  honor  comes  to  me  unexpectedly,  as  there  are  those 
among  you  I  deem  more  deserving  of  it  than  myself  ;  but  I 
will  endeavor  to  discharge  the  duties  involved  in  an  honest 
effort  to  promote  the  interests  of  this  Society,  and  to  uphold 
its  honor  and  dignity. 

The  reading  of  papers  was  then  proceeded  with  as  follows  : 

10.  "A  Rare  and  Fatal  Form  of  Sepsis  without  Symptoms," 
by  Dr.  George  J.  Engelmann.  It  was  discussed  by  Dr.  Rich- 
ardson, Dr.  Reamy,  and  Dr.  Johnson. 

The  following  papers  were  then  read  by  title  :  "The  Physi- 
ognomy of  the  Vulva  as  a  Sequence  of  Anal  Disease,  and  the 
Cause  or  Sustaining  Cause  of  Uterine  Disease,"  by  Dr.  Isaac 
E.  Taylor  ;  "  The  Early  History  of  the  Treatment  of  Vesico- 
vaginal Fistule  in  the  United  States,  and  the  Statistics  of  the 
Several  Modes  of  operating,"  by  Dr.  Nathan  Bozeman  ;  "  Peri- 
odical Symptoms  in  Uterine  Disease,"  by  Dr.  George  J.  Engle- 
mann  ;  "  Contributions  to  the  Topographical  and  Sectional 
Anatomy  of  the  Female  Pelvis,"  by  Dr.  David  Berry  Hart,  of 
Edinburgh,  Scotland  ;  "  Fibro-myomata  and  Fibro-cystic  Myo- 
mata  of  the  Uterus — their  Diagnosis,  Prognosis,  Pathology,  and 
Treatment ;  with  Cases  and  Specimens,"  by  Dr.  R.  Stansbury 
Sutton  ;  "  On  the  Ring  of  Bandl,"  by  Dr.  William  T.  Lusk. 

The  ninth  annual  meeting  was  then  declared  adjourned. 


CONSTITUTION. 

I.  This  Society  shall  be  known  as  the  American  Gyneco- 
logical Society. 

II.  The  object  of  this  Society  shall  be  the  promotion  of 
knowledge  in  all  that  relates  to  the  Diseases  of  Women  and  to 

Obstetrics. 

FELLOWS. 

III.  The  Fellows  of  the  Society  shall  consist  of  Fellows  and 
Honorary  Fellows. 

The  Fellows  shall  not  exceed  one  hundred  in  number. 

The  Honorary  Fellows  shall  not  exceed  ten  American  and 
twenty-five  foreign. 

Candidates  shall  be  proposed  to  the  Council  one  month 
before  the  first  day  of  meeting  by  two  Fellows,  and  shall  be 
balloted  for  at  the  annual  meeting,  a  list  of  the  names  having 
been  sent  to  every  Fellow  with  the  notification  of  the  meeting. 

A  two-thirds  affirmative  vote  of  all  the  Fellows  present 
shall  constitute  an  election,  fifteen  Fellows,  at  least,  being 
present. 

No  one  shall  be  eligible  for  active  fellowship  until  he  shall 
have  submitted  to  the  Council  a  paper  on  some  subject  con- 
nected with  Gynecological  Science. 

HONORAET  FELLOWS. 

IV.  The  power  of  nominating  Honorary  Fellows  shall  be 
vested  in  the  Council. 

The  election  shall  take  place  in  the  same  manner  as  that  of 
ordinary  Fellows. 

They  shall  enjoy  all  the  privileges  of  other  Fellows,  but 
shall  not  be  required  to  pay  any  fee,  or  be  allowed  to  hold  any 
office  or  cast  any  vote. 
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OFFICERS. 


V.  The  officers  of  the  Society  shall  be  a  President,  two 
Vice-Presidents,  a  Secretary,  and  a  Treasurer,  who  with  four 
other  Fellows  shall  constitute  the  Council  of  the  Society. 

The  nomination  of  all  officers  shall  be  made  in  open  session 
at  the  business  meeting,  and  the  same  shall  be  elected  by 
ballot. 

The  officers  shall  enter  upon  their  duties  immediately  before 
the  adjournment  of  the  meeting  at  which  they  are  elected,  and 
shall  hold  office  for  one  year. 

Any  vacancy  occurring  between  the  annual  meetings  shall 
be  filled  temporarily  by  the  action  of  the  Council. 

All  officers  shall  be  eligible  for  re-election. 

AISTNUAL   MEETING. 

VI.  The  annual  meeting  of  the  Society  shall  be  held  at 
such  time  and  place  as  shall  be  designated  by  the  Society  at 
the  previous  annual  meeting.  It  shall  continue  for  three  days, 
unless  otherwise  ordered  by  a  vote  of  the  Society. 

AMENDMENTS. 

VII.  This  Constitution  may  be  amended  by  a  two-thirds 
vote  of  all  the  Fellows  present  at  an  annual  meeting,  provided 
that  notice  of  the  proposed  amendment  has  been  given  in 
•writing  at  the  annual  meeting  next  preceding,  and  the  same 
been  printed  in  the  notification  of  the  meeting  at  w^hich  the 
vote  is  to  be  taken. 

BY-LAWS. 

PRESIDENT   AND   VICE-PRESIDENTS. 

I.  The  President  and  Vice-Presidents  shall  discharge  the 
duties  belonging  to  their  respective  offices.  The  President 
shall  be  ex-officio  chairman  of  the  Council. 

SECRETARY. 

II.  The  Secretary  shall  attend  and  keep  a  record  of  all  the 
meetings  of  the  Society  and  of  the  Council,  of  which  latter  ho 
shall  be  ex-officio  clerk. 
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At  each  annual  meeting  he  shall  announce  the  names  of  all 
who  shall  have  ceased  to  be  Fellows  since  the  last  report. 

He  shall  superintend  the  publication  of  the  Transactions, 
under  the  direction  of  the  Council. 

He  shall  notify  candidates  of  their  election  to  fellowship. 

He  shall  send  notifications  of  the  annual  meetings  and  of 
the  meetings  of  the  Council. 

TKEASUKER. 

in.  The  Treasurer  shall  receive  all  moneys  due,  and  pay 
all  debts.  He  shall  render  an  account  thereof  at  the  annual 
meeting,  when  an  Auditing  Committee  shall  be  appointed  to 
report. 

COTTNCIL. 

IV.  The  Council  shall  meet  as  often  as  the  interests  of  the 
Society  may  require. 

Five  members  shall  constitute  a  quorum. 

It  shall  have  the  management  of  the  affairs  of  the  So- 
ciety, subject  to  the  action  of  the  Society  at  its  annual 
meetings. 

It  shall  arrange  the  order  for  the  reading  of  papers  at  the 
annual  meetings. 

It  shall  not  have  power  to  make  the  Society  liable  for  any 
debts  exceeding  in  total  one  hundred  dollars  in  the  course  of 
any  one  year,  unless  specially  authorized  by  a  vote  of  the  So- 
ciety. 

It  shall  have  the  entire  control  of  the  publications  of  the 
Society,  with  the  power  to  reject  such  papers  or  discussions  as 
it  deems  best. 

The  President,  or  any  three  members,  may  call  a  meeting, 
notice  of  which  shall  be  transmitted  to  every  member  two 
weeks  previous  to  the  meeting. 

The  Council  shall  determine  questions  by  vote,  or — if  de- 
manded— ^by  ballot,  the  President  having  a  casting  vote. 

The  Council  shall  constitute  a  Board  of  Trial  for  all  offenses 
against  the  Constitution  and  By-laws,  or  for  conduct  unbecom- 
ing an  honorable  physician,  and  shall  have  the  sole  power  of 
moving  the  expulsion  of  any  Fellow. 
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ORDEE    OF   BUSINESS. 

Y.  The  Order  of  Business  at  the  annual  meetings  of  the 
Society  shall  be  as  follows  : 

L  General  Meeting  at  10  a.  m.  each  day. 

1.  Reports  of  Committees. 

2.  Reading  of  Papers  and  Discussion  of  the  same. 
11.  The  Business  Meeting   shall   be   held   at  half-past 

eight  o'clock  p.  m.  on  the  second  day  of  the  session, 
at  which  only  Fellows  of  the  Society  shall  be  pres- 
ent. The  Secretary's  records  shall  then  be  read  ; 
the  Treasurer's  accounts  be  submitted  ;  the  reports 
of  Committees  on  other  than  scientific  subjects  be 
received  ;  and  all  miscellaneous  business  be  trans- 
acted. 

PAPERS,  ETC. 

VI.  The  titles  of  all  papers  to  be  read  at  any  annual 
meeting  shall  be  forwarded  to  the  Secretary  not  later  than  two 
weeks  before  the  first  day  of  the  meeting. 

No  paper  shall  be  read  before  the  Society  which  has  already 
been  printed,  or  been  read  before  another  body. 

All  papers  that  may  be  read  before  the  Society,  and  ac- 
cepted for  publication,  shall  become  the  px'operty  of  the  So- 
ciety, and  their  publication  shall  be  under  the  control  of  the 
Council. 

QUORUM. 

YII.  A  quorum  for  business  purposes  shall  be  fifteen  Fel- 
lows. 

DECOEUM. 

YIII.  No  remarks  reflecting  upon  the  personal  or  profes- 
sional character  of  any  Fellow  shall  be  in  order  at  the  annual 
meetings,  except  when  introduced  by  the  Council. 

ASSESSMENTS. 

IX.  Every  Fellow  shall  pay  in  advance  the  sum  of  twenty- 
five  dollars  annually. 

Any  Fellow  whose  subscription  shall  be  more  than  nine 
months  in  arrears  shall  be  reminded  of  the  fact  by  the  Treas- 
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urer  in  writing  ;  in  event  of  payment  not  being  then  made,  he 
may,  on  vote  of  the  Council,  be  dropped  from  the  Society. 

Each  Fellow  shall  pay  on  admission  an  initiation  fee  of 
twenty-five  dollars. 

Any  Fellow  who  shall  neither  attend  nor  present  a  paper 
for  three  successive  years  shall,  unless  he  offers  an  excuse  sat- 
isfactory to  the  Society,  be  dropped  from  fellowship. 

AMENDMENTS. 

X.  Any  of  these  By-laws  may  be  amended,  repealed,  or 
suspended,  by  a  two-thirds  vote  of  the  Fellows  present  at  any 
meeting,  provided  previous  notice  in  writing  has  been  given 
at  the  annual  meeting  immediately  preceding  the  one  at  which 
the  vote  is  to  be  taken. 
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NINTH  ANNUAL  MEETING 


AMERICAN  GYNECOLOGICAL   SOCIETY, 


CHICAGO,  SEriEiiBEE  SO,  and  October  1  and  2,  1884 


THE    PRESIDENT'S    ANNUAL    ADDRESS:    THE 

PRESENT  ASPECT  OF  THE  PUERPERAL 

DISEASES. 

BY   ALBEET  H.   SMITH,   M.  D., 
Philadelphia. 

Fellows  of  the  American  Gynecological  Society. 

GENTLEiiEN :  Another  year  has  brought  us  again  together, 
and,  through  the  kindness  of  the  Society  so  unexpectedly  and 
unmeritedly  shown  me  a  year  ago,  I  am  called  upon  to  pre- 
sent to  you  the  Address  of  the  year,  and  I  can  say  truly 
that  I  was  staggered  when  the  necessity  was  put  before  me 
of  selecting  some  subject  upon  which  to  ask  the  attention  of 
this  eminent  Society.  And  the  task  becomes  no  easier  when 
I  recall  the  line  of  my  distinguished  predecessors,  each  with 
a  brilliant  offering  from  the  large  stock  of  his  ably  and  in- 
dustriously studied  clinical  material,  and  especially  when  I 
contrast  the  address  which  ought  to  be  presented  with  the 
one  which  it  is  in  the  grasp  of  my  limited  capacity  to  offer. 

While  a  single  meeting  annually  gives  us  no  year's  actual 
work  done,  which  can  be  summed  up  and  classified,  and  its 
results  recorded,  yet  I  feel  that  it  is  quite  permissible  to  call 
attention,  for  a  moment,  to  the  constant  work  we  are  doing 
in  the  quiet,  unseen,  but  deeply  felt  influence  that  we  exert 
upon  the  profession  and  upon  the  specialists  in  our  several 
included  hues  of  work.  From  year  to  year,  steadily,  the 
science  and  the  art  of  Obstetrics  and  Gynecology  dominate 
more  and  more  the  whole  range  of  medicine ;  every  branch 
of  study  and  clinical  experience,  as  well  as  the  researches  in 
the  fields  of  physical  science,  being  made  to  contribute  to 


38  •  ANNUAL  ADDRESS   OF  THE  PRESIDENT. 

the  advancement  of  our  specialty,  as  absolutely  needed  in  its 
progressive  development.  And,  on  the  other  hand,  how 
comprehensive  the  limits  of  our  work,  and  how  very  largely 
from  the  laborers  in  its  fields,  and  the  fruit  they  are  gather- 
ing, do  the  various  other  specialties  in  medicine  find  them" 
selves  supplied  with  experimental  knowledge,  manipulative 
skill,  and  diagnostic  accuracy,  for  the  furtherance  and  perfect- 
ing of  their  own  success !  How  the  physician,  in  his  different 
paths  of  investigation,  finds  himself  aided  by,  and  almost 
dependent  upon,  the  observations  and  practical  teachings  of 
the  study  of  pathology  in  the  various  diseases  of  pregnancy 
and  parturition,  and  of  the  climacteric  phenomena ;  in  the 
morbid  conditions  of  the  heart,  the  kidneys,  the  brain,  the 
nervous  system,  in  the  many  structural,  functional,  and  reflex 
disturbances  that  stand  out  with  so  bold  a  definition  in  the 
subjects  of  gestation,  and  the  physiological  influence  of  the 
whole  life  of  woman  during  her  period  of  ovarian  activity ! 
And  then  in  surgery,  what  contributions  has  Gynecology 
made  to  the  principles  and  the  art;  how  many  teachings, 
which  have  come  to  be  accepted  as  principles,  how  many 
provings  of  the  greater  capacity  of  surgery  for  the  good  of 
humanity,  how  many  possible  and  obligatory  operations 
added  to  the  existing  list,  and  how  many  instruments  of 
ingenious  device  and  practical  usefulness  to  its  store !  When 
we  consider  for  a  moment,  we  see  that  there  is  no  principle 
of  general  surgery  which  is  not  involved  in  the  work  of  the 
gynecologist,  and  no  work,  except  some  of  the  delicate  oper- 
ations upon  the  organs  of  special  sense,  which  his  knowledge 
does  not  fully  qualify  him  for ;  yet  the  e very-day  operations 
of  his  hands  are  those  of  which  the  general  surgeon  has 
shown  but  little  knowledge,  and  the  most  menger  expertness 
and  success.  And  how  many  kinds  of  surgical  work,  which, 
in  our  younger  days,  were  the  wonder  or  the  horror  of  the 
profession  in  the  hands  of  the  general  surgeon,  now  belong 
to  the  commonplace  work  of  the  woman's  clinic !  The  plastic 
operation — so  seldom  performed,  and  with  so  little  success, 
and  forminfr  when  it  did  succeed  the  wonder  and  admiration 
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of  a  community — is  now  the  daily  work  of  the  tyros  in  the 
field  of  gynecology,  and  the  wonder  is  not  that  the  operation 
for  the  reconstruction  of  a  torn  cervix,  or  the  closing  of  fis- 
tulous openings,  or  the  restoring  of  a  pelvic  fioor,  or  the 
removal  of  redundant  tissue  should  succeed,  but  that,  with 
the  improved  methods  of  handling  and  the  substitution  of 
neat  instruments  for  the  old,  bungling  armamentaria  of  the 
general  surgeon,  such  work  should  ever  fail  at  all.  Then 
in  the  method  of  abdominal  surgery,  the  gynecologist  has, 
from  the  beginning  of  its  history,  had  absolute  control  of  the 
field,  so  far  as  the  mass  of  work,  the  attainment  of  success, 
and  the  teachings  through  the  medium  of  published  results 
are  concerned ;  and,  beginning  with  the  surgery  of  the  repro- 
ductive organs  of  woman  at  the  pelvic  brim,  he  has  gradually 
been  put  in  charge  of  all  intra-abdominal  diseases  requiring 
surgical  interference,  without  regard  to  sex  or  organ ;  and 
the  operator  who  has  estabHshed  a  reputation  in  ovariotomies 
and  hysterectomies  is  now  sought  out  for  man,  woman,  or 
child,  upon  whom  an  abdominal  section  offers  the  least  hope 
of  relief.  Hence  we  see  cases  suggesting  nephrectomy,  or 
nephrotomy,  carcinomatous  obstructions,  invaginations,  hy- 
datids of  the  liver,  cholecystotomy,  abdominal  and  pelvic 
abscess,  seeking  relief  at  the  hands  of  the  brilliant  gynecolo- 
gists of  Edinburgh,  of  the  Samaritan  Hospital,  and  of  Bir- 
mingham, rather  than  of  the  general  surgeon  of  London :  I 
myself  saw,  in  the  Woman's  Hospital  in  Birmingham,  a  man, 
about  to  be  discharged,  recovered  from  an  abdominal  section 
by  Mr.  Tait  for  biliary  obstruction.  AVhere,  indeed,  in  the 
whole  realm  of  general  surgery,  can  a  claim  be  presented  of 
statistics  showing  the  barest  approach  in  the  actual  life-saving 
operations,  or  operations  for  restoration  to  usefulness  of  the 
maimed  and  helpless,  as  in  the  little  domain  of  gynecology  ? 

But  let  this  fact  of  the  great  work  that  is  being  done  in 
our  department  of  medicine  make  us  not  self-confident,  but 
rather  humble  us  to  inquire  seriously  whether  we  are  now 
making  the  progress  we  should  do,  or  are  falling  back  in 
good  work,  while  our  foreign  brethren  are  outstripping  us. 
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A  few  years  ago  only,  and  we  were  the  recognized  leaders 
in  gynecology ;  the  boldest  and  the  best  operators ;  the  most 
original  and  successful  devisors  of  new  plans  of  treatment ; 
the  clearest  and  soundest  practical  teachers  and  writers.  If 
the  Government  patronage  of  the  Old  World  gave  better 
facilities  for  the  study  of  minute  pathology  and  the  physio- 
logical action  of  organs,  still  our  sturdy,  practical  minds, 
intent  upon  results  for  our  patients,  suggested  methods, 
whether  operative  or  hygienic,  which  were  readily  accepted 
by  our  brethren  abroad.  But  is  it  so  yet  ?  Gynecology  is 
more  extensively  taught ;  we  have  many,  many  more  from 
year  to  year  able  to  teach  it  didactically  and  clinically.  And 
yet  are  we  gaining  ground  in  original  work,  or  even  in  the 
improved  results  of  old  methods?  Is  the  standard  of  our 
literature  what  it  should  be ;  does  it  show  earnest,  profound 
study ;  does  it  appear  that  we  are  profiting  by  the  histologi- 
cal and  physiological  studies  of  the  Old  World,  as  they  are  by 
our  operative  work  ?  And  are  we  elevating  by  our  example 
and  precept  the  tone  of  our  department  of  medicine?  Is 
the  Gynecological  Society  setting  the  stamp  of  its  disapproval 
upon  everything  which  degrades  and  belittles  ?  This  Society 
is  exercising  an  influence  upon  the  profession,  and  indirectly 
upon  the  people  at  large,  not  merely  by  the  material  pub- 
lished in  its  Transactions,  but  also  by  the  practice  and  the 
teachings  and  the  personal  example  of  its  individual  mem- 
bers. Let  us  ever,  then,  recognize  practically  the  high  ground 
upon  which  the  obstetrician  and  the  gynecologist  should 
stand  in  relation  to  the  world  around  him ;  that  his  special 
work  brings  him  in  contact  exclusively  with  woman  in  her 
purely  sexual  relation,  around  which  society,  of  every  degree 
of  refinement  and  civilization,  in  all  ages,  has  thrown  its 
protection ;  and  that  he  is  admitted  to  such  sacred  ground 
only  because  of  an  unqualified  confidence  in  his  manliness, 
his  honor,  and  his  earnest  sympathy  with  the  poor,  afilicted 
creatures  who  are  compelled  to  place  themselves  under  his 
care.  If  he  appreciates  this  position,  he  will  feel  that  there 
is  nothing  in  his  function  vrhich  can  encourage,  nay,  even 
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tolerate,  a  disregard  of  the  finer  feelings  of  delicacy  in 
woman,  nor  a  contempt  for  that  natural  modesty  which  is 
among  her  highest  ornaments ;  and  still  further,  he  will  feel 
that  at  all  times,  in  her  absence  as  in  her  presence,  should 
her  honor  and  her  purity  be  saved  from  outrage,  whether  of 
action,  or  of  word,  spoken  or  written.  I  have  been  afraid 
lately  that  some  hints  upon  this  point  might  be  needed,  and 
that  the  personal  influence  of  our  Fellows  might  with  advan- 
tage be  enlisted  on  behalf  of  the  maintenance  of  a  pure 
literature  and  a  decent  teaching  in  the  things  that  belong  to 
our  specialty ;  and  I  have  been  humiliated  by  the  suggestions 
thrown  out  to  me  in  the  last  year  by  some  of  our  transat- 
lantic brethren,  that  a  lowering  of  moral  tone  was  observ- 
able in  our  country,  in  the  press  and  in  the  amphitheatre, 
and  unfortunately  this  is  observable  mainly  and  almost  en- 
tirely in  the  productions  of  gynecological  writers  and  teach- 
ers. We  find,  in  our  best-conducted  journals,  articles  devoted 
to  subjects  connected  with  the  sexual  relations,  entering  into 
minutiae  upon  matters  of  no  scientific  value,  being  often  of 
no  scientific  interest  in  themselves,  and  rendered  valueless, 
at  any  rate,  by  the  character  of  the  media  of  information 
through  which  their  asserted  facts  are  derived  ;  articles  which 
can  have  no  effect  but  to  minister  to  a  prurient  and  depraved 
taste,  from  which  the  members  of  our  noble  profession  should 
be  absolutely  free.  "We  find  also  articles,  coming  from  the 
pens  of  specialists  in  obstetrics  and  gynecology,  attempting 
professedly  to  be  moral  homilies  upon  the  family  relation, 
based  mainly  upon  the  most  exceptional  extremes  of  married 
life,  often  the  product  of  a  morbid  imagination  in  the  writer, 
and  being  in  themselves  not  only  devoid  of  scientific  bear- 
ing, but  full  of  gross  indecencies,  vulgarly  told,  and  utterly 
unfit  for  the  perusal  of  any  class  of  readers. 

Let  us  then.  Fellows  of  this  Society  try  with  our  influence 
to  stop  the  flow  of  this  foul  current,  and  to  banish  from  the 
medical  journal  every  original  communication,  or  clinical 
lecture,  or  editorial,  which  lowers  the  standard  of  purity  of 
thought,  or  befouls  the  sacred  profession  upon  which  we 
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have  entered ;  and  to  show  our  detestation  of  any  unclean- 
ness  in  the  lecture-room,  which,  if  known  in  the  community, 
would  make  the  mothers  and  wives  and  daughters  of  our 
land  suffer  long  indeed  before  they  would  expose  themselves 
to  the  disciples  of  such  teaching.  Let  lis  remember  that 
there  can  be  no  fact  in  true  science  which  can  not  be  fully 
developed  by  a  man  of  pure  mind  without  a  shock  to  the 
most  delicate  sensibility,  and  that  true  science  will  be  embar- 
rassed, not  aided,  by  anything  coarse  or  indecent. 

And,  further,  may  I  not  say,  in  reference  to  this  very  tend- 
ency, that  it  is  one  of  the  evidences  of  failure  in  our  ear- 
nestness for  fair,  honest  work  ?  If  our  journals  are  oecuj^ied 
with  useless  or  pernicious  material,  it  means  either  a  worth- 
less class  of  writers,  who  want  to  see  their  names  in  print,  or 
else  a  class  who  can  do  better,  but  will  not  take  the  trouble 
to  do  it.  In  either  case  the  subscriber  is  defrauded.  And, 
if  these  teachers  to  whom  I  have  referred  would  devote  all 
the  time  required  for  the  develoj)ment  of  the  pathology  and 
diagnosis  of  the  chnical  cases  on  which  they  lecture,  they 
would  have  no  time  to  spend  upon  meretricious  anecdotes. 

To  make  a  resume  in  this  address  of  all  the  work  that  has 
been  done  during  the  year  past,  in  the  line  of  our  specialty, 
seems  to  me  to  be  rather  a  practical  slur  upon  the  industry  of 
our  fellows  in  the  use  of  the  many  excellent  journals  whose 
periscopes  furnish  everything  new.  So  I  shall  select  for  my 
text  upon  this  occasion  what  has  been  to  me  the  most  inter- 
esting and  absorbing  of  all  the  work  which  has  stood  out 
prominently  during  the  year,  viz.,  the  discussion  in  the  Kew 
York  Academy  of  Medicine  upon  puerperal  fever,  between 
the  two  masters  of  our  science,  recognized  both  of  them  by 
,us  2i&  facile  principes,  Drs.  Barker  and  Thomas.  There  has 
probably  never  been  a  discussion  in  our  country  on  any  sci- 
entific subject  which  has  attracted  so  much  attention  before, 
on  account  of  the  greatness  of  the  men  engaged  in  it,  the 
pointedncss  of  the  views  advanced,  the  positiveness  with 
which  they  were  upheld,  and  perhaps  of  some  peculiarities 
in  the  tone  of  the  debate,  which  we  who  esteem  them  so 
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highly  would  have  been  glad  to  have  different.  But  the 
subject  of  that  debate  is  a  fertile  theme  for  discussion  in  the 
obstetric  profession  at  present,  and  upon  none  is  it  so  impor- 
tant that  there  shall  be  established  as  soon  as  possible  some 
theory  upon  which  the  intelligent,  conscientious  young  prac- 
titioner may  act  in  averting  the  evils  of  that  fearful  scourge  ; 
for  how  is  such  a  one  to  act  successfully  upon  an  intelligent 
basis  unless  he  can  get  a  clear  idea  of  the  pathology,  and  es- 
pecially of  the  etiology,  of  the  disease  ?  We  have,  in  the 
printed  reports  of  the  discussion,  these  two  great  representa- 
tive men  of  our  profession  laying  down  clearly  and  distinctly 
their  creed  upon  the  matter,  and  in  them  standing  in  direct 
antagonism  to  each  other.  Dr.  Thomas,  in  his  opening  paper, 
read  December  6,  1883,  says  clearly  that  his  adopted  view  is 
that  "  puerperal  fever  is  puerperal  septicemia,"  and  in  his 
reply  Dr.  Barker,  on  February  7,  1884,  announces  his  un- 
wavering adhesion  to  his  views  set  forth  in  his  work  on  puer- 
peral diseases,  viz.,  that  puerperal  fever  is  essential  fever,  not 
dependent  on  local  lesions  nor  local  inflammations,  nor  ab- 
sorption of  dead  matter,  either  autogenetically  or  heteroge- 
netically,  nor  specific  poisons  of  the  exanthemata ;  that  it 
may  be  complicated  with  any  of  these,  or  they  may,  any  or 
all  of  them,  be  present  without  it,  but  it  is  absolutely  inde- 
pendent of  them  all.  Here  we  have  the  avowed  representa- 
tives of  two  distinct  schools  of  etiology,  known  as  those  of 
"  absorption "  and  "  essentiality,"  and  we  find  each  one  ad- 
vocating the  course  of  treatment  naturally  suggested  by  his 
peculiar  views :  the  one  strongly  in  favor  of  the  antiseptic 
method  as  a  prevention  of  absorption ;  the  other  looking  upon 
the  lochia  as  the  natural  cleanser  of  the  parturient  canal, 
and  making  the  antiseptic  injection  of  no  account. 

"Where,  then,  shall  we  stand  as  disciples  ?  To  come  to  any 
definite  conclusion  as  to  the  theory  and  practice  to  be  adopted, 
we  must  carefully  yet  briefly,  in  such  a  paper  as  this,  review 
the  various  doctrines  now  prevailing  in  the  authoritative 
ranks  of  the  profession.  It  is  very  unfortunate  that  so  much 
is  written  upon  the  subject  of  puerperal  fever  and  of  puer- 
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peral  infective  accidents  of  so  vague,  indefinite,  and  visionary 
a  character  that  it  is  impossible  to  get  a  clear  idea  as  to  what 
is  the  real  view  of  the  writer,  and  it  would  seem  sometimes 
as  if  the  author  simply  threw  a  new  ferment  of  confusion 
into  the  already  tangled  maze. 

It  would  be  impossible  in  this  paper  to  refer  to  all  the 
various  views  and  shades  of  distinctions  made  by  authors, 
and  I  wish  simply  to  call  attention  to  the  more  prominent, 
and  to  warn  against  the  dangers  practically  of  some  extreme 
tendencies  in  a  special  direction. 

"We  must  fi.rst  decide  briefly  what  is  puerperal  fever,  on 
common  ground.  I  should  define  it  generally  as  a  febrile 
condition  occurring  in  a  woman  from  two  to  four  days  after 
the  termination  of  pregnancy,  either  at  full  term  or  prema- 
turely, characterized  by  typhous  symptoms,  high  tempera- 
ture, and  frequent  pulse,  the  rapid  formation  of  local  cen- 
ters of  inflammation,  suppuration,  and  gangrene,  metastatic 
abscesses,  emboli,  a  violently  phlogogenous  condition  of  the 
blood,  and,  unless  arrested,  running  on  rapidly  to  disorgani- 
zation and  death.  This  definition  will  be  accepted  as  based 
upon  Dr.  Barker's  clinical  reports  of  his  cases,  and  yet  meet- 
ing the  demands  of  his  most  decided  opponents. 

In  regard  to  the  condition  in  which  the  woman  is  found 
at  the  time  when  she  is  subject  to  puerperal  fever,  all  are 
agreed.  The  condition  before  the  tearing  away  of  the  ovum 
from  its  intra-uterine  attachment,  the  state  of  the  body  in 
which,  as  Tarnier  says,  "  there  is  hardly  a  single  fiber  or  drop 
of  blood  which  has  not  experienced  some  modification  "  ;  the 
active  processes  of  production  of  material  in  the  blood ;  the 
hypertrophied  or  hyperplastic  condition  of  the  uterus  and  its 
appendages  ;  everything  actively  growing  and  helping  to  form 
the  new  being ;  all  is  growth,  preternatural  vitality,  requir- 
ing often  tlie  interference  of  medical  art  to  maintain  it  in 
wholesome  limits.  The  elements  intended  for  the  growing 
child  crowd  upon  the  mother's  organs,  and  the  processes 
become  morbid  from  unrestrained  activity.  But  labor  comes 
on ;  the  fetus  is  removed,  the  demand  for  production  ceases, 
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and  the  material  being  made  for  the  growing  ovum  is  a 
superfluous,  useless,  and  therefore  a  pernicious  element,  to 
be  got  rid  of  by  nature  as  soon  as  possible  by  absorption 
and  excretion.     The  blood,  thus  charged  with  matters  now 
effete,  and  in  the  condition  of  hyperinosis  tending  to  the  for- 
mation of  thrombi,  and  as  Dr.  Thomas  justly  remarks,  "  prov- 
ing a  most  prolific  ground  for  the  development  of  sepsis," 
is  still  for  a  time  driven  toward  the  pelvis,  and  the  now 
emptied  and  relaxed  uterus  and  the  flaccid,  loosely  composed 
connective  tissue  become  engorged,  and  are  ready  to  become 
the  seat  of  local  inflammation  either  simple  or  infectious. 
But  then  in  addition  we  have  the  traumatism,  which  all 
must  admit.     The  placental  site  with  its  fresh,  raw  surface, 
the  extra-placental  uterine  superficies  with  its  layer  of  de- 
nuded interglandular  tissue,  and  its  large  vessels  and  lym- 
phatics fitted,  as  Eustache  aptly  compares  it,  like  the  surface 
of  a  vesication,  for  ready  absorption ;  the  exposed  points,  if 
only  microscopic,  upon  every  cervix  which  has  thrown  out 
the  bloody  "  show  "  at  the  onset  of  labor ;  all  these  may  be 
called,  if  Dr.  Barker  prefers  it,  a  physiological  condition, 
but  they  are  nevertheless   conditions  easily  turned  in  the 
scale  toward  disease ;  then,  finally,  we  have  the  possible 
tears  of  the  cervix  and  the  vagina,  and  the  almost  sure  loss 
of  integrity  in  the  perineal  or  vulvar  tissue  somewhere,  all 
of  which  are  surely  traumatic.     (Yet,  if  no  baneful  influence 
is  brought  to  bear  upon  these  wounds,  they  are  repaired  by 
healthy  granulations,  with  no  extension  of  irritation  beyond 
their  own  immediate  site;  there  is  little  constitutional  dis- 
turbance,  and   under  appropriate   treatment  that   subsides 
promptly.     This,  of  course,  would  not  apply  to  deep  lacera- 
tions, or  sloughings,  involving  the  wall  of  surrounding  vis- 
cera, and  in  such  cases  there  may  have  been,  unfortunately, 
infection  already  from  some  source  or  other.)     Surround- 
ing this  wounded  canal,  the  loose  connective  tissue  is  ready 
for  the   development  of  inflammatory  oedema,  and  phleg- 
mon, upon  the  slightest  provocation.     Yet,  after  all,  this  is 
only  the  result  of  a  physiological  action,  and,  if  Nature  be 
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unobstructed  in  her  processes,  and  the  vitality  good  enough 
to  carry  on  the  elimination  of  effete  material,  and  the  retro- 
grade change  and  absorption  of  superfluous  tissues,  and  no 
new  element  of  a  toxic  nature  is  introduced,  it  remains  a 
physiological  process,  until  the  original  non-gravid  condition 
is  again  restored. 

Here,  then,  we  have  our  patient  promising  upon  the  sur- 
face to  go  through  a  simple  healthy  process,  and  yet,  alas ! 
how  often  in  the  lifetime  of  an  active  obstetrician  does  he 
see  the  brightest  prospects  turned  into  deepest  gloom,  the 
home  that  promised  joy  and  gladness  left  absolutely  deso- 
late! 

And,  if  we  accept  the  extreme  view  taken  of  the  neces- 
sary perils  of  childbirth  under  the  ordinary  surroundings  of 
civilized  life,  as  laid  down  by  Dr.  Thomas  in  his  paper  be- 
fore the  New  York  Academy  of  Medicine,  the  conscientious 
obstetrician  might  well  ask  himself  the  question,  whether 
the  poor  creature  would  not  have  been  better  off  in  the 
hands  of  an  "  ignorant  midwife,"  with  whom,  as  Dr.  Thomas 
tells  us,  this  disease  is  alniost  unknown.  But  I  am  not  pre- 
pared to  accept  such  a  statement,  even  from  so  high  an  au- 
thority. 

We  see,  then,  the  condition  of  this  poor  creature  and  her 
tendencies.  "We  can  not  deny  her  traumatism,  even  though 
it  be  mainly  a  physiological  one.  A  slight  change  of  the 
balance  makes  the  condition  of  the  organism  a  morbid  one, 
and  the  wound  an  unhealthy  wound.  Let  us  see,  then,  what 
are  the  determining  causes  of  these  changes  according  to  the 
leading  authorities.  I  do  not  refer  to  the  old  exploded  doc- 
trines of  mammary  metastasis,  or  local  phlegmasia,  or  ery- 
sipelatous inflammation  ;  and  I  would  simply  call  attention  to 
the  very  remarkable  revival  by  so  eminent  a  man  as  Pro- 
fessor Eustache,  of  Lille,  in  a  very  able  and  exhaustive 
paper,  of  the  old  Hippocratic  idea  of  the  causal  relation  of 
the  lochia  to  the  puerperal  accidents ;  a  view  which  we  may 
dismiss  with  the  remembrance  to  our  sorrow  of  many  cases 
which  end  in  death  before  any  change  in  the  lochia  is  appre- 
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ciable.     We  may  divide  the  authors  of  recognized  standing 
into  the  essentialists  and  the  infectionists. 

The  essentialists  hold  mainly  the  doctrine  enunciated  by 
Dr.  Barker  in  his  Puerperal  Diseases^  and  reaffirmed  in  his 
reply  to  Dr.  Thomas,  that  there  is  a  distinct  fever  altogether 
apart  from  any  local  lesion,  or  specific  poison  other  than  its 
own;  that  these  other  morbid  conditions  may  complicate, 
but  do  not  at  all,  themselves,  merge  into  the  peculiar,  zy- 
motic blood-poisoning,  which  is  the  essential  disease.  After 
a  very  careful  study  of  Dr.  Barker's  exceedingly  interesting 
•work,  which  we  have  all  read  with  so  much  pleasure  and 
profit,  and  to  which  we  are  all  indebted  for  the  most  valu- 
able aid  in  successful  treatment,  I  must  regretfully  acknowl- 
edge that  I  can  not  make  the  distinction  in  symptoms,  course, 
and  pathological  evidences,  between  the  many  clinical  cases 
upon  which  he  bases  his  classification.  There  are,  of  course, 
no  two  cases  in  the  history  of  puerperal  accidents  exactly 
alike,  but  it  would  really  be  difficult,  in  analyzing  Dr.  Bar- 
ker's typical  cases,  to  say  why  any  one  belonged  especially 
to  a  given  class.  The  case  cited  in  example  of  puerperal 
fever  might  most  reasonably  have  been  put  under  the  head 
of  puerperal  septic  peritonitis,  and  more  evidence  of  uterine 
disorganization  is  recorded  in  this  case  also  than  in  the  ex- 
ample of  puerperal  metritis.  And  while,  Dr.  Barker  rejects 
altogether  the  septic  or  absorption  theory,  he  gives  us  no 
clew  whatever  to  his  belief  as  to  the  origin  of  the  puerperal 
miasm,  which  dominates  all  local  lesion  and  all  other  specific 
poisons  of  definite  character.  Then  it  is  difficult  for  us,  in 
the  absence  of  any  attempt  at  speculation  upon  the  subject, 
to  understand  the  fact  brought  forward  by  Dr.  Barker  in 
opposition  to  the  influence  of  crowding  and  hospitalism  and 
want  of  good  nursing  and  careful  medical  attendance ;  viz., 
th^t  in  the  epidemic  of  1873  the  deaths  in  proportion  to 
population  in  the  wealthy  and  pauper  sections  of  New  York 
were  about  as  three  to  one.  What  a  hopeless  disease  to  meet 
■with  in  affluence,  if  its  miasm  or  zymosis  is  more  pestilential 
in  "  that  class  of  society  possessed  of  abundant  means  and 
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living  under  as  good  sanitary  conditions  as  are  possible  in 
any  large  city,"  than  among  the  poorer  classes  in  New  York 
city  who  may  truly  be  said  to  live  under  the  worst  sanitary 
conditions  that  human  beings  can  be  placed  in !  And  Dr. 
Barker  surely  must  be  considered  as  adding  his  testimony  to 
that  of  Dr.  Thomas  in  regard  to  the  necessity  of  such  im- 
mense prophylaxis,  unless  he  can  show  that  in  the  face  of  Dr. 
Thomas's  gigantic  measures  the  fatality  is  still  undiminished. 

"We  have  two  other  forms  in  which  the  doctrine  of  the 
essentialist  presents  itself,  but  they  will  exact  but  little  atten- 
tion. The  one,  that  puerperal  fever  is  the  result  of  the  en- 
trance of  scarlatinal  and  other  exanthematous  poison  through 
the  lung,  and  its  development  in  its  own  proper  type  in  the 
•woman  after  delivery.  This  view  has  been  ably  advocated 
by  Dr.  Braxton  Hicks.  Then  we  have  recently  Dr.  Kin- 
kead,  professor  in  the  Galway  Medical  School,  developing  a 
new  theory  which  he  bases  upon  a  notion  of  the  interchange- 
ability  of  all  the  miasmatic  and  zymotic  diseases  into  puer- 
peral fever.  His  belief  is  that  the  puerperal  woman  has  no 
puerperal  accidents,  except  those  resulting  from  direct  surgi- 
cal injury  of  the  parturient  canal,  unless  there  is  brought  to 
her  by  the  physician,  or  otherwise,  the  atmospheric  miasma, 
or  the  digital  collections  from  some  exanthem,  variola,  scar- 
latina, measles,  erysipelas.  "When  once  these  miasms  enter 
the  circulation  they  lose  all  their  peculiar  characteristic  signs, 
and,  without  regard  to  their  previous  phenomena  in  the  body 
whence  they  were  derived,  adopt  the  standard  phenomenal 
course  of  puerperal  fever.  I  can  not  grasp  such  a  change  of 
type,  so  I  will  let  it  pass. 

We  come,  then,  to  consider  the  remaining  class  with  its 
important  varieties — viz.,  the  absorptionists  or  infectionists — 
those  who,  with  Dr.  Thomas,  regard  the  fever  of  the  puer- 
peral woman  in  all  its  various  local  and  constitutional  lesions 
as  septicemia,  traumatic  infectious  fever,  the  wound  now  tak- 
ing its  position  as  the  port  of  entry  of  a  phlogogenous  mate- 
rial. Then,  further,  we  have  the  theory  divided  between  the 
followers  of  Scmmelwciss  (1S47)  and  those  of  Pasteur  (1872), 
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the  former  holding  that  the  series  of  phenomena  in  puerperal 
fever  result  almost,  if  not  quite,  solely  from  the  absorption  by 
open  surfaces  of  a  decomposing,  putrescent,  or  cadaveric  mat- 
ter, as  in  ordinary  surgical  fever;  the  other  tliat  the  disease  is 
the  result,  absolutely  and  necessarily,  of  the  presence  of  micro- 
organisms entering  the  circulation  through  the  open  surfaces 
of  the  parturient  canal  and  the  sound  mucous  surfaces  of  the 
lungs  and  the  intestines,  or,  in  the  language  of  Dr.  Paul  Bar, 
"no  microbe,  no  puerperal  infection." 

I  wish,  of  course,  to  glance  very  briefly  at  these  respect- 
ive theories  of  the  etiology  and  pathology  of  the  disease. 
That  of  Semmelweiss  seems  simple,  easily  grasped,  accounts 
to  most  of  ns  for  the  series  of  phenomena  very  rationally, 
meets  the  case  fully  in  its  needs,  and,  if  conscientiously  acted 
upon,  has  given  a  key  to  the  restoration  of  most  cases,  and 
vastly  diminished  the  number  of  patients  to  treat. 

According  to  Semmelweiss,  the  malady  results  always 
from  the  absorption  of  decomposing  animal  matter,  and  it 
may  be  autogenetic  or  heterogenetic,  which,  differently  from 
the  interpretation  of  the  pangermists,  means  either  by  absorp- 
tion of  her  own  decomposing  debris  or  coagula,  or  of  cadav- 
erous poison  from  without.  And  from  this  absorption  will 
develop,  according  to  the  virulence  of  the  toxic  agent,  the 
location  of  the  absorbing  surface,  and  the  vital  resistance  of 
the  patient,  the  local  lesions  which  are  known  as  the  puer- 
peral accidents.  The  most  grave  form  will  necessarily  be 
the  heterogenetic,  absorption  taking  place  at  the  time  of 
labor  from  contact  with  poisoned  hands  of  doctor  or  nurse, 
tainted  dressings,  even  the  healthy  discharge  from  the  vagina 
and  uterus  of  the  patient  herself,  allowed  to  remain  long 
enough,  without  removal  by  constant  cleansing,  to  begin  to 
decompose  in  contact  with  the  warm  body  of  the  parturient ; 
and,  what  is  often  overlooked,  when  every  other  precaution 
is  scnipulously  observed,  from  a  return  to  the  vulvar  orifice 
of  a  hand  not  sufficiently  cleansed  from  the  last  "  touch,"  or 
the  second  use  of  a  napkin  even  but  slightly  soiled  by  blood 
and  mucus. 
4 
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If  this  infectious  matter  comes  in  contact  with  an  open 
surface  or  point  upon  the  vulvo-vaginal  mucous  surface,  usu- 
ally in  about  forty-eight  to  seventy-two  hours  an  ulcer  is 
formed,  with  no  disposition  to  heal  promptly,  with  a  dirty 
yellow  surface,  called  by  some  diphtheritic ;  unless  arrested 
promptly,  the  inflammation  travels  along  the  vaginal  mucous 
membrane,  and  the  sub-mucous  connective  tissue  becomes 
the  seat  of  an  inflammatory  oedema,  which  spreads  in  every 
direction  ;  the  whole  pelvic  connective  tissue  may  be  affected, 
and  the  viscera  encroached  on,  and  an  inability  to  urinate  is 
often  one  of  the  earliest  signs  of  serious  trouble,  when  it 
comes  on  suddenly  after  some  days  of  easy  micturition,  and 
in  the  loose  tissues  around  the  vaginal  canal  and  toward  the 
pelvic  brim,  in  the  folds  of  the  broad  ligaments  and  the  para- 
metric connective  tissue,  the  serous  infiltration  goes  on,  and 
phlegmons  form,  and  the  serous  covering  of  the  uterus  is 
peeled  up,  and  peritonitis  soon  follows,  running  on  rapidly 
to  effusion  and  suppuration,  and  the  tympany  that  brings 
death  from  suffocation,  before  the  poison  itself  has  had  time 
to  kill.  And  during  all  this  the  uterus  may  be  free  from  in- 
volvement, and  the  lochia  as  pure  and  innocent  as  if  the 
whole  case  were  normal.  And  so  may  the  mammary  secre- 
tions be  undisturbed.  But  all  through  this  course  of  things 
we  have  had  the  pulse,  and  the  temperature,  and  the  vaginal 
touch,  if  necessary,  to  warn  us  of  the  danger.  But  the  in- 
flammation may  travel  up  along  the  mucous  surface  to  the 
cervix,  or  the  cervix  may  have  been  first  of  all  the  point  of 
infection,  or  if  the  soiled  hands  have  been  carelessly  used,  or 
the  unclean  instruments  introduced,  the  intra-uterine  surface 
becomes  the  seat  of  taint.  It  becomes  oedematous,  the  por- 
tions of  old  deh'is  become  foully  putrid,  and  the  whole  sur- 
face takes  on  a  gangrenous  action,  and  the  deep  tissues  be- 
come involved,  not,  according  to  Spiegelberg,  the  muscular 
tissue,  but  the  venous  trunks,  and  the  great  network  of  lym- 
phatics become  distended  and  corroded  with  septic  pus  till 
the  uterine  wall  looks  really  like  a  universal  gangrene ;  then 
the  peritoneum  becomes  involved  and  all  the  reproductive 
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tissues,  the  tubes,  and  the  ovaries.  But,  instead  of  traveling 
by  connective  tissue,  like  an  erysipelatous  cellulitis,  the  poi- 
son may  be  taken  up  by  a  deep  wound  with  its  gaping  veins 
and  absorbents,  so  ready  to  drink  in  everything  pernicious. 
The  absorbents  hurry  the  toxic  matter  along,  corrupting  their 
own  proper  fluid,  coagulating  it,  making  thrombi  in  the  gan- 
glia, which  sometimes  may  arrest  it  from  further  extension, 
but  these  thrombi  usually  soften,  break  up,  are  carried  along 
to  the  larger  glands — the  abdominal,  the  cervical — abscesses 
form,  the  current  moves  forward  to  the  thoracic  duct,  emp- 
ties itself  into  the  blood,  and  the  whole  organism  is  then  in- 
volved. Or  if  the  veins  take  up  the  element  of  mischief, 
then  phlebitis,  then  softening  and  detachment  of  the  thrombi ; 
their  transportation,  with  the  putrefactive  change  already  set 
up,  into  the  lungs,  resulting  in  infarctions,  suppuration,  and 
large  abscesses  involving  the  surrounding  tissues.  The  many 
other  results  of  the  transportation  of  the  poisonous  agent  all 
follow  naturally  from  this  course. 

But  still  another  history  may  present.  Sometimes  a 
robust,  vigorous  young  woman,  with  the  very  best  possible 
conditions  for  resisting  the  influence  of  any  absorption,  will 
receive  a  large  amount  of  virulent  poison,  which  enters  a 
deep  open  wound,  whence  it  is  carried  at  once  by  both  veins 
and  lymphatics  to  the  center  of  circulation  and  reaches  the  mi- 
nutest ramifications  of  the  blood-supply  with  its  phlogoge- 
nous  material.  It  bears  a  fire-brand,  as  it  were,  that  lays  hold 
upon  every  combustible  atom ;  the  temperature  rises  to  a 
burning  heat,  the  whole  blood-stream  is  disorganized,  the 
vital  organs  become  disintegrated,  and  death  ensues — as  I 
have  myself  seen — in  thirty  hours  from  the  time  that  labor 
began  in  a  woman  in  the  full  vigor  of  health.  This  is  what 
the  French  call  so  aptly  the  septicemie  foudrayante. 

Now,  this  is  the  history  of  all  cases  of  post-partum  poison- 
ing, whether  after  the  manipulation  of  a  full-terra  parturition, 
or  after  the  careless  or  ignorant  management  of  forcible  crim- 
inal abortions,  when  the  unclean  fingers,  or  tainted  instni- 
ments,  are  forced  into  contact  with  ruptured  tissues.    We 
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have  no  doubt  all  of  us  been  summoned  to  see  the  fatal  end- 
ing of  many  such  cases. 

In  the  autogenetic  cases  the  development  of  symptoms  is 
slower,  as  the  absorption  can  take  place  only  after  the  debris 
or  coagula  in  the  uterus  have  had  time  to  become  corrupted 
by  retention  in  the  uterine  canal,  and  we  then  have  always 
the  foul,  putrid  lochia.  And  this  is  not  usually  until  after 
forty-eight  or  seventy-two  hours.  By  this  time  a  vaginal  tear 
will  have  healed  or  granulated  so  that  absorption  will  be  only 
from  the  unhealed  uterine  wound  or  possibly  from  some  fis- 
sure made  by  stretching,  or  rudeness  by  a  nurse  in  handhng 
some  granulating  surface  at  the  vulva.  Being  later  in  its  de- 
velopment, it  finds  the  system  in  a  better  state  to  resist  the 
invasion  of  the  poison,  unless  the  constitutional  state  be  fee- 
ble or  the  atmospheric  surroundings  bad.  For,  abeady,  the 
pelvic  connective  tissue  has  begun  to  consolidate,  the  vessels, 
venous  and  lymphatic,  are  reduced  in  size,  and  the  effete  and 
excrementious  matters  which  were  a  clog  to  the  restorative 
functions  have  been  greatly  eliminated.  The  poison  absorbed, 
then,  has  more  odds  against  it  than  if  it  had  been  admitted, 
as  in  the  hetero-infection,  at  the  time  of  sorest  helplessness. 
Yet,  occasionally,  the  convalescence  is  so  poor,  the  recon- 
structive power  so  feeble,  that  the  uterus  does  not  undergo 
involution,  and  its  sinuses  remain  patulous,  and  the  blood  clot 
remains  unexpelled,  and,  with  the  shreds  of  unhealthy  tissue, 
so  forcibly  described  by  Dr.  Thomas,  it  takes  on  a  putrefactive 
change ;  its  fluids  are  absorbed  by  the  open  vessels,  and  the 
organism  is  poisoned  rapidly.  Here,  though  the  offending 
cause  be  absolutely  removed,  and  the  lochia  converted  by 
intrauterine  injection  from  the  foulest  thing  to  a  perfectly 
sweet,  natural  discharge,  it  is  sometimes  too  late.  And  the 
patients  may  die,  as  I  have  seen  them,  without  a  local  in- 
flammation or  lesion  of  any  kind  appreciable,  pinking  slowly 
under  the  complete  and  overwhelming  blow,  the  effects  of 
which  medical  art  can  find  no  means  of  repairing. 

This  is,  of  course,  a  very  condensed  and  incomplete  state- 
ment of  the  doctrine  of  Scmmelweiss,  which  slowly  forced 
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itself  upon  tlie  great  mass  of  clinical  investigators,  from  the 
time  he  fii'st  announced  it  in  18J:7,  and  retained  firm  hold, 
unshaken  and  uncompromised,  until  within  the  past  ten 
years,  JSTow,  there  may  be  a  flaw  in  this  hypothesis,  in  the 
fact  that  we  can  not  say  what  is  the  nature  of  this  septic  poi- 
son, but  how  many  other  diseases  would  fail  of  a  distinct  hy- 
pothesis if  put  to  this  test.  Bergmann  (who  is  reported  by 
Dr.  Lusk  as  a  convert  to  the  pangermist  hypothesis,  but  still 
later  quoted  by  the  great  admirer  of  Pasteur,  Dr.  Paul  Bar, 
as  an  opponent)  holds  the  view  of  the  causal  relation  of  a 
certain  inateries  morhi,  which  he  terms  sepsis,  and  which  he 
Bays  he  has  isolated,  and  from  the  injection  of  which  into  the 
lower  animals  he  has  produced  all  the  symptoms  of  traumatic 
septicemia.  Billroth  and  Panum  and  Zuelzer  all  adhere  to 
much  the  same  view.  But  to  me  this  matters  not.  When 
any  one  by  repeated  exj^eriment  proves  the  exact  nature  of 
the  causa  morbi,  present  in  every  case,  and  never  found  ex- 
cept under  conditions  of  similar  character,  then  I  will  accept 
the  corpus  delicti^  even  if  it  be  Pasteur's  diplococcus  and 
"  microbes  en  chapelet,"  and  honor  him  the  more  for  his 
pertinacity  in  maintaining  his  ground. 

Upon  this  ground  would  seem  to  stand  our  principal  Eng- 
lish and  American  teachers — Playfair,  Leishman,  Simpson, 
Goodell,  Howard,  Chadwick,  Engelmann.  Dr.  Thomas  has 
announced  his  adhesion  to  the  view  of  septicemia,  but  yet  in 
his  paper  he  confuses  one  a  Kttle,  by  rejecting  the  infectious 
influence  of  the  lochia,  when  in  the  condition  which  he  de- 
scribes on  page  9  of  his  paper,  where  he  speaks  of  it  as  a 
"  fluid  made  up  of  dead  and  decaying  animal  matter,"  and 
then  speaks  of  a  subsequent  absorption  of  "  some  specific 
poison,  which  gains  access  to  the  genital  canal  and  acts  as 
rapidly  and  as  decidely  as  yeast  added  to  dough."  Xow,  he 
does  not  suggest  anything  as  to  the  nature  of  the  specific 
poison  as  differing  from  that  of  "  dead  and  decaying  animal 
matter,"  and  he  ascribes  to  this  specific  poison  just  the  very 
death-dealing  effect  that  ordinary  decomposing  matter  pro- 
duces ;  and  he  repudiates,  on  page  14,  the  hypothesis  of  the 
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Pasteurean  scliool  as  "  too  unsettled  for  admission."  Dr. 
Barnes  accepts  the  septicemic  doctrine,  reserving  an  addi- 
tional class  of  cases  not  actually  derivable  from  absorption, 
tbe  result  of  what  he  calls  "  endosepsesis,"  the  product  of 
retrograde  or  degenerative  change  in  those  excrementitious 
materials  the  existence  of  which  he  so  admirably  develops  in 
his  paper  on  Septicemia  in  Midwifery  (Munde's  Journal^ 
January,  1882). 

Now,  this  hypothesis  very  fully  recognizes  the  influence 
of  hospitalism,  and  crowding,  and  what  is  known  as  noso- 
comial malaria,  and  moral  depression.  It  is  perfectly  con- 
sistent with  all  its  details,  and  even  naturally  suggested  by 
this  hypothesis,  that  the  susceptibility  of  a  woman  to  the 
absorption  of  ordinary  poison  would  depend  upon  her  vital- 
ity, her  constitutional  vigor,  her  previous  life,  her  emotional 
conditions,  the  atmospheric  influences  around  her.  We  make 
this  allowance  for  every  other  disease  from  general  causes, 
why  not  for  this  ?  And  if  her  resistance  to  its  absorption, 
still  more  to  its  fatal  effect  afterward. 

But  since  the  brilliant  work  done  by  Pasteur,  whose  claim 
to  admiration  and  honor  no  one  admits  more  fully  than  my- 
self, a  gradual  growth  has  taken  place  of  a  new  view.  This 
has  for  its  stimulus  the  great  personal  exaltation,  by  certain 
devoted  French  savants,  of  their  hero,  and  based  upon  a  desire 
to  ingraft  upon  obstetric  science  his  doctrine  of  the  uni- 
versality of  germs  as  a  cause  of  disease.  Fortunately  or  un- 
fortunately, the  purulent  and  septic  infections  of  puerperal 
women  offered  a  too  frequent  and  veiy  proliflc  opportunity 
for  studying  the  presence  of  micro-organisms  in  the  degen- 
erative and  putrifying  fluids  in  the  human  body  before  and 
after  death.  So  the  puerperal  woman  has  become  the  hon- 
ored source  of  supply  for  the  culture-vases  of  many  an  enthu- 
siastic Pasteurean.  And,  as  a  result,  we  have  a  school  of  ar- 
dent adherents  of  the  "  germ  theory  "  of  puerperal  fever.  In 
FT-ance,  the  very  name  of  their  great  countryman  is  carrying 
everything  before  it,  and  from  one  end  of  their  land  to  the 
other  all  the  younger  obstetric  writers  and  teachers  seem  to 
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be  carried  away  by  it.  The  great  old  masters  Tamier  and 
Ilervieux  still  remain  imclianged.  In  Germany,  also,  where 
the  fame  of  Koch's  great  work  gives  additional  support,  the 
feeling  is  also  growing ;  and  we  have  in  the  medical  litera- 
ture of  the  country  constant  accessions  to  the  ranks.  The 
names  of  Billroth  and  Ahlfeld  are  still  left  as  earnest  and 
conscientious  advocates  of  the  doctrine  of  Semmelweiss.  In 
America,  Dr.  Lusk,  in  his  clear  exposition  of  the  disease 
{Science  and  Art  of  Midwifery,  p.  602),  does  not  commit 
himself  to  the  causal  relation,  though  assenting  to  a  very  inti- 
mate association  with  the  lesions  of  the  disease.  Dr.  Parvin, 
in  his  work  on  obstetrics  soon  to  be  issued,  will  stand  forth 
as  the  only  authoritative  writer  in  our  country  giving  an  ear- 
nest and  I  am  sure  conscientious  adliesion  to  the  doctrines  of 
the  pangermists. 

Now  let  us  look  at  this  doctrine.  It  is  set  forth  most  au- 
thoritatively by  the  recognized  leaders  in  the  ranks,  during 
the  last  four  years :  very  fully,  exhaustively,  and  with  a  clear 
conviction  of  right,  in  the  large  and  valuable  work  of  Dr. 
Doleris,  in  1880 ;  whose  conclusions  are  quietly  and  without 
question  accepted  by  Dr.  Charpentier  in  his  grand  Treatise 
upon  Obstetrics,  published  last  year;  and  more  recently  in 
the  last  complete  monograph  on  the  subject  by  Dr.  Paul 
Bar.  "We  take  Dr.  Bar,  then,  as  the  representative  advocate 
of  this  school,  and  we  find  him  earnest,  positive,  and  very 
extravagant.  His  creed  is  expressed  on  page  27,  where  he 
says :  "  We  can  not  admit  septic  poison  without  the  interven- 
tion of  microbes  "  ;  on  page  36,  "  Leaving  aside  all  other  ques- 
tions, and  not  investigating  whether  or  not  there  is  a  puer- 
peral microbe,  we  can  say  this :  multiple  or  simple  in  its 
nature,  however  variable  its  morphology,  the  microbe  is 
necessary  before  infection  can  be  produced  in  the  lying-in 
woman."  This,  then,  means  clearly  "  no  microbe,  no  puer- 
peral fever." 

The  pathological  relations  of  the  microbe  are  fully  de- 
scribed by  Doleris.  They  are  found  in  the  lochia  of  all 
women  after  labor,  but  during  the  first  two  days  the  forms 
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found  are  usually  innocent,  entering  from  the  atmosphere 
and  passing  up  into  the  vaginal  canal.  A  great  many  forms 
exist  normally  in  the  vaginal  secretion  and  are  always  found. 
But  there  are  those  which  enter  about  the  third  or  fourth 
day,  which  are  infectious ;  the  micrococcus  in  two  points,  the 
true  pyogenic  vibrio  of  Pasteur,  wdiich,  wherever  it  enters, 
produces  pus ;  and  the  micrococcus  in  a  chaplet  of  grains 
which  always  carries  mild  septicemia;  and  the  cylindrical 
bacterium  which  is  the  producer  of  the  "  septicemic  foudro- 
yante."  These  organisms  passing  into  the  lochial  fluid,  it  at 
once  becomes  putrefactive,  and  Dr.  Bar  says  this  is  a  signal 
that  the  microbe  is  now  about  to  enter  the  organism  of  the 
woman,  and  produce  the  varied  phenomena  of  the  disease. 
Each  one  then  goes  to  his  respective  work ;  but  the  most 
active  function  is  assigned  to  the  micrococci  in  pairs,  or  the 
diplococcus,  which  is  simply  two  single  spheroidal  microbes 
attached  to  each  other ;  these  are  the  creators  of  pus ;  they 
enter  the  veins  and  the  lymphatics ;  at  once  coagulate  the 
blood,  produce  phlebitis,  then,  germinating  with  incalculable 
rapidity,  they  set  up  putrefaction  in  the  thrombi.  Swarm- 
ing on  and  combining  in  great  masses  of  zooglosa,  they  ob- 
struct the  smaller  vessels,  and,  while  the  thrombi  are  loos- 
ened from  their  attachments,  pass  on  into  the  lungs,  yet  it  is 
held  that  the  emboli  and  infarctions  formed  in  these  cases 
are  mainly  the  result  of  the  massing  together  of  these  mi- 
crobes.- Traveling  up  the  uterus,  they  attack  the  thrombi 
projecting  into  the  uterine  cavity,  set  up  putrefaction  in 
them,  and  then  pass  up  farther  through  the  tubes  into  the 
peritoneal  cavity.  Charpentier  says  that,  if  a  few  pyogenic 
vibriones  pass  into  the  peritoneal  cavity,  it  determines  an 
attack  of  pelvic  peritonitis ;  if  a  large  amount,  then  general 
diffused  peritonitis.  If  the  lymphatics  are  entered,  which  is 
the  more  usual  method  of  invasion,  then  the  whole  chain  of 
phenomena  is  gone  through  which  characterizes  pyemia  :  ab- 
scesses in  the  ganglia,  purulent  infiltration  of  the  uterine  pa- 
renchyma, glandular  suppuration,  etc.  Then  the  chaplet  of 
granules  entering  produces  a  mild  septicemia,  which  is  char- 
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acterized  at  first  by  a  simple  exaltation  of  temperature  and 
acceleration  of  pulse,  with  tlie  secondary  development  of 
local  lesions.  Then,  finally,  we  have  the  real  septic  vibrio, 
the  cylindrical  bacterium,  which  can  change  into  other  forms 
(according  to  Charpentier,  p.  891),  and  which  produces  the 
"septicemic  foudroyante,"  but  which,  all  the  authorities 
agree,  is  rarely  found  in  the  blood  until  just  before  death, 
and  often  not  till  after  death.  Charpentier  and  Doleris  both 
are  positive  in  this  statement,  while  Bar  does  not  deny  it. 

Here,  then,  we  have  the  doctrine  of  the  germ  origin  of 
puerperal  fever,  l^ow,  I  will  not  say  that  it  is  not  true ;  I 
will  not  say  that  it  may  not  be  some  day  clearly  proved.  But 
I  must  express  my  conviction,  after  a  pretty  thorough  diges- 
tion of  the  literature  of  micro-organisms,  and  of  everything 
of  any  value  bearing  upon  their  role  in  the  puerperal  dis- 
eases, that  so  far  there  has  not  been  proved  the  slightest 
causal  relation  between  the  two ;  and  I  remain  a  firm  believer 
in  Billroth's  view,  that  the  micro-organism,  while  almost  in- 
variably present  and  very  closely  connected  with  the  prog- 
ress of  septic  fever,  is  present  simply  as  an  ej)i])henoinenon. 
Apart  from  Pasteur  and  his  school  of  perfectly  blind  devo- 
tees, the  general  biologists,  who  have  worked  in  the  culture 
of  these  germs,  do  not  sustain  this  causal  relation.  Koch, 
and  Klein,  of  London,  and  Sternberg,  of  Baltimore,  all  cer- 
tainly most  competent  observers,  and  working  under  no  bias 
of  personal  feeling,  make  no  claim  to  any  positive  proof 
upon  the  subject.  Koch,  as  quoted  by  Klein,'  says  that  it 
can  never  be  satisfactorily  proved  that  a  particular  infectious 
disease  is  due  to  a  particular  organism,  unless  it  is  found  in 
the  blood  of  the  patient ;  can  be  cultivated  for  several  gen- 
erations, and  then  introduced  into  the  body  of  a  healthy  ani- 
mal, producing  the  symptoms  of  the  original  disease ;  and 
after  the  death  of  that  animal  be  found  in  its  body  in  the 
original  form.  This  has  never  been  done  with  the  septic 
vibrio,  or  the  vibrio  of  putrefaction. 

To  establish  this  causal  relation  then,  to  my  mind,  there 

•  Fractitioncr^  1S84,  p.  ITl. 
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must  be  evidence  clear  and  indisputable  tliat  tbe  microbe  as 
tlie  cause  is  present  in  every  case  of  puerperal  fever,  carefully 
examined  by  competent  and  unbiased  observers,  before  any 
symptoms  have  appeared  ;  that  this  microbe  can  be  removed 
from  the  human  body,  passed  through  the  culture  process 
till  it  is  perfectly  pure  and  disconnected  with  poison-fluid, 
and,  I  should  say,  reinjected  into  a  puerperal  woman  and 
found  to  produce  all  the  various  phenomena,  or  at  least  the 
characteristic  ones.  And,  to  make  the  thing  sure,  we  ought 
to  be  able  to  filter  the  microbes  from  the  fluid,  and  find  the 
residue  unchanged  in  all  other  physical  conditions,  and  per- 
fectly innocuous.  Kow,  out  of  the  mouths  of  their  own 
interpreters  we  find  that  none  of  these  tests  can  be  met. 

The  microbe  of  "  septicemic  foudroyante,"  the  Bacterium 
cylindricum  of  Pasteur,  is  stated  by  Doleris,  by  Charpentier, 
and  by  Paul  Bar,  to  be  entirely  absent  in  some  cases  until 
after  death,  and  rarely  found  until  death  is  approaching. 
Does  it  not  seem  almost  trifling  with  the  scientific  student  to 
claim  as  the  causal  agent  of  a  disease  that  which  is  not  de- 
veloped until  the  disease  has  nearly  run  its  course  ? 

But,  in  regard  to  the  microbe  in  two  points,  the  pus  pro- 
ducing microbe,  and  the  microbe  in  chains — the  mild  septi- 
cemic— they  claim  that  these  are  universally  found  in  the 
blood  in  their  respective  diseases  before  any  putrefactive  or 
pyemic  change  can  take  place.  Dr.  Bar  says  the  diseases 
can  not  originate  except  under  their  influence — that  is,  their 
entrance  precedes  the  disease.  Up  to  that  point  the  woman 
is  in  her  organism  a  healthy  woman.  Let  us  examine  this. 
There  is  no  more  noted  experiment  of  Pasteur  than  that  by 
which  he  proves  that  the  microbes  are  divided  into  aerobic 
or  oxygen-using,  and  anaerobic  or  those  hilled  by  oxygen. 
I  use  this  strong  word  because  it  expresses  his  statement. 
They  can  not  live  in  the  presence  of  oxygen,  not  until  all  the 
oxygen  in  the  medium  surrounding  them  is  exhausted.  I 
can  not,  of  course,  go  into  these  experiments ;  the  works  are 
open  to  all.  He  proved  further,  and  Doleris  and  Charpen- 
tier and  Bar  all  indorse  it,  that  the  aerobic  micrococci  found 
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in  the  vagina  are  harmless ;  that  it  is  only  the  compound 
ones  mentioned,  all  of  which  are  anaerobic,  which  produce 
the  change  in  the  blood  of  the  puerpera.  JS^ow,  may  we  ask 
at  what  time  these  anaerobic  organisms  ever  find  the  blood 
of  the  puerperal  woman  without  oxygen  or  any  of  the  tissues, 
till  death  has  set  in  ?  How  long  could  she  live  in  the  condi- 
tion which,  on  Pasteur's  own  representation,  must  be  actu- 
ally complete  before  any  septic  or  pyogenic  microbe  could 
enter  ?  Then  another  view :  the  microbes  in  question  are 
said  to  be  the  cause  of  a  disease,  characterized  by  the  highest 
grade  of  fever  known,  except  in  some  forms  of  cerebral  in- 
flammations. How  is  this  fever-heat  produced  ?  I  find  no 
new  way ;  all  modern  physiologists,  Foster  and  Rindfleisch 
and  "Wagner  and  others,  tell  us  that  oxidation  of  the  hydro- 
carbons is  the  source  of  heat ;  there  must  be  oxidation,  or 
there  can  be  no  fever  heat.  Yet  we  are  told  that  the  vege- 
table growth  which  produces  this  enormous  rise  of  heat  can 
not  live  at  all  in  the  presence  of  oxygen,  until  all  of  the  ele- 
ment that  is  necessary  to  make  that  heat  is  exhausted.  "We 
have,  then,  two  conditions  necessary  for  the  production  of 
fever-heat,  the  presence  of  one  of  which  is  absolutely  incom- 
patible with  the  existence  of  the  other,  which  is  simply 
absurd. 

Then,  again,  if  we  look  upon  the  microbes  as  the  cause  of 
the  fever,  surely,  according  to  all  analogy,  we  have  the  right 
to  suppose  that  the  greater  the  degree  of  the  fever,  the 
greater  the  amount  of  the  cause  present ;  whereas  we  have 
in  the  mild  septicemia  the  blood  crowded  with  these  growths, 
while  the  virulent  fever  runs  its  course,  actually,  as  the  pan- 
germists  are  compelled  to  admit,  before  the  microbes  have 
had  time  to  develop. 

Pasteur,  as  quoted  by  all  his  admirers,  says  positively  that 
no  germ  can  enter  a  healthy  body ;  that  the  blood  in  health 
is  "  firmly  closed  "  against  it,  and  he  does  this  to  combat  Bill- 
roth's  statement  that  he  has  found  a  microbe,  the  hemococ- 
cus,  frequently  in  healthy  blood  ;  which  Pasteur  denies,  ques- 
tioning Billroth's  capacity  as  an  observer.     This  is  the  fre- 
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quent  argumentative  resort  of  tlie  pangermist  school.  Now 
let  us  ask  tliem,  if  a  microbe  never  enters  a  healthy  body,  how 
it  can  be  the  pre-existmg  cause  of  disease  in  that  body  ?  Do 
they  answer  that  the  puerperal  woman  is  always  a  diseased 
woman ;  I  join  hands  with  Dr.  Barker,  and  affirm  that  a 
purely  physiological  process  is  not  always  a  morbid  one.  But 
I  have  said  enough  of  this  before.  And,  if  any  diseased 
woman  is  liable  to  their  entry,  why  would  not  they  enter 
from  the  air  into  an  abrasion  upon  the  hand  of  a  pregnant 
woman  with  albuminuria,  for  instance  ?  !No !  it  must  be  the 
puerperal  woman,  or  the  woman  who  has  been  subjected  to 
the  infection  of  wounds  upon  the  genital  canal  in  pregnancy 
and  is  already  infected,  who  gets  microbes  into  her  circula- 
tion. 

But  they  specially  boast  of  one  thing,  viz.,  that  theirs  is 
the  only  doctrine  which  explains  the  atmospheric  condition 
known  as  nosocomial  malaria,  crowding,  hospitalism  ;  that 
it  can  not  be  explained  on  any  other  hypothesis.  Why  not  ? 
How  can  it  be  explained  at  all  on  the  Pasteurean  hypothesis  ? 
Do  they  assert  that  the  germs  make  the  air  ?  Micrococci  that 
are  dried  up  in  a  wholesome  air  are  harmless.  Both  Klein 
and  Sternberg  assert  this,  and  there  are  no  better  observers. 
How,  then,  does  this  pure  atmosphere  get  the  genns  into  it  ? 
Every  observer  admits  that  they  can  not  develop  except  in 
a  moist  atmosphere  with  pabulum ;  and  where  do  they  get 
their  pabulum  ?  from  exhalations  from  badly-drained  sewers, 
and  badly  cleaned  damp  floors,  and  foul  linen,  and  unwashed 
genitalia.  And  it  is  this  that  gives  pabulum  to  the  atmos- 
pheric germs  and  enables  them  to  develop,  because  they  are 
the  brood  that  attend  upon  foulness  ;  but  it  is  the  foulness 
that  poisons,  not  the  germ.  Would  they  say  that  the  miasm 
of  the  swamp  which  causes  ague  is  nothing  but  germs? 
Would  they  maintain  that  those  germs  could  poison  upon  the 
high  mountain  if  they  were  let  loose  there  ?  Do  they  deny 
the  influence  of  the  long  summer  rains,  and  the  rank  vegeta- 
tion of  July,  and  the  hot  sun  of  August,  and  the  perceptible 
vapors  that  arise  from  the  marsh  in  the  September  evening? 
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Does  this  make  germs  out  of  dry,  liealtliy  air,  or  docs  it  taint 
the  air  with  a  poison  that  gives  life  to  the  germs  ?  To  me 
there  is  but  one  possible  answer. 

That  in  the  lochia  of  every  puerperal  woman,  from  her 
pregnancy  through  her  parturition,  from  the  beginning  to 
the  end  of  the  puei^peral  state,  microbes  are  found  of  every 
form  known  to  infest  the  open  passages  of  tlie  human  body, 
no  intelligent  student  will  deny.  But  I  repeat  it,  we  have 
clear  testimony  from  the  best  microscopists  that  every  form 
that  is  found  in  the  blood  in  the  most  virulent  cases  is  found 
in  the  vagina  of  a  healthy  woman,  who  remains  healthy. 
And  Gosselin  states  that  he  found  these  same  virulent  germs 
of  Pasteur  upon  the  surface  of  an  external  wound  in  which 
there  was  no  constitutional  taint.  The  dispute  between  Bill- 
roth and  Bergmann  on  the  one  hand,  and  Pasteur  and  Dole- 
ris  on  the  other,  I  can  not  enter  into.  That  the  blood  of 
most  women,  with  purulent  or  septic  infection,  contains  mi- 
crobes, these  same  microbes,  no  one  will  deny.  They  are 
there  in  vast  quantities ;  their  power  of  reproduction  being 
incalculable.  Are  they  harmless  ?  I^o  !  certainly  a  woman 
can  not  have  her  blood  swarming  with  vegetable  organisms, 
even  though  they  be  there  simply  to  devour  the  foul  mate- 
rial formed  in  the  blood,  without  harm.  There  is  one  point 
in  the  pathology  of  the  pangermists  that  I  am  very  ready  to 
concede  :  that  is,  the  obstmctive  power  of  forming  thrombi 
possessed  by  the  zooglear  masses  in  the  veins,  the  lung-tissue 
and  the  lymph-channels.  How  they  affect,  by  their  excre- 
tions, the  constitution  of  the  blood,  I  can  not  tell.  It  does 
not  concern  the  question  of  causal  relation.  That  relation,  I 
repeat,  has  never  been  proved.  Sternberg  does  not  accept 
it.  Formad  does  not.  Klein  does  not.  Yet  I  admire  the 
wonderful  work  of  Pasteur;  I  appreciate  his  genius,  and 
sympathize  with  the  enthusiasm  of  his  discij)les.  We  owe 
them  a  great  deal.  They  may  some  day  prove  their  j^osition 
— so  far  they  have  not.  "Wlien  they  have  faith  enough  in 
their  evidences  to  vaccinate  women  previously  with  the  at- 
tenuated microbes  of  pyemia  and  septicemia  and  then  sub- 
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ject  them  to  infectious  contact  in  labor,  and  find  them  pro- 
tected, I  will  join  hands  with  them. 

But  the  question  may  be  asked.  Why  combat  them  ?  "What 
harm  do  they  do  ?  Much.  They  are  bringing  in  teachings 
which  will  operate  against  what  we  know  to  be  the  true,  safe 
antiseptic  management  of  patients.  They  all  depreciate  the 
dangerous  influence  of  the  introduction  of  cadaveric  poison, 
by  giving  undue  importance  to  the  microscopic  character  of 
the  lochia ;  they  speak  in  their  exhaustive  treatises  of  the 
great  importance  of  watching  the  lochia,  but  say  very  little 
about  the  poisoning  of  the  external  genitalia  in  labor,  or  the 
after-treatment  of  exposed  surfaces.  They  watch  the  lochia 
instead  of  the  constitutional  signs ;  and  Henry  Lefebvre  ex- 
ults over  the  prognostic  power  of  his  master  Pasteur,  who 
found  in  a  patient,  on  the  third  or  fourth  day,  some  micro- 
organisms in  very  fetid  lochia,  and  predicted  that  to-morrow 
there  would  be  a  change  of  symptoms ;  and  two  days  after 
that  she  had  fever.  We  would  not  consider  it  necessary  to 
find  microbes  in  fetid  lochia  to  predict  that  if  the  uterine 
cavity  were  not  cleaned  out  there  would  be  trouble  in  a  day 
or  two.  And  I  would  much  sooner  trust  any  good  trained 
American  nurse,  with  her  heat  and  pulse  record,  to  warn  me 
of  approaching  danger,  than  to  let  the  patient  become  pro- 
foundly infected  while  M.  Henry  Lefebvre  was  waiting  with 
his  microscope  over  the  lochia.  We  all  know  perfectly  that 
a  patient  may  run  through  either  a  short  or  long  attack  of 
puerperal  fever,  either  dying  or  getting  well,  and  never  have 
her  lochia  in  the  slightest  degree  affected,  beyond  its  natural 
disagreeable  odor.  Then  they  make  it  so  hopeless,  so  dis- 
couraging to  the  young  practitioner.  Dr.  Bar  tells  us  there 
is  no  such  thing  as  auto-infection  in  the  old  sense.  That 
nothing  but  germs  from  without  can  infect ;  and  that  though 
we  may  put  all  the  open  surface  in  the  whole  parturient  ca- 
nal under  the  most  rigid  antiseptic  treatment,  yet  the  atmos- 
pheric germs  will  get  in  through  the  lungs  and  the  intestines, 
and  you  may  have  them  seeking  the  genital  tract  and  devel- 
oping trouble  precisely  as  though  they  had  entered  by  the 
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natural  metbod.  Now,  Sternberg  tells  us  that  the  microbes 
do  not  enter  the  sound  tissues  of  healthy  lungs,  and  Colin 
says  that  none  of  the  micro-organisms  of  septic  disease  can 
resist  the  sterilizing  influence  of  the  gastric  secretions.  So  it 
is  difficult  to  understand  how  they  get  in,  unless  it  has  al- 
ready been  by  a  poisoned  wound  in  labor  before  these  anti- 
septic measures  were  instituted ;  and  we  know  well  that,  if 
septic  poison  has  once  entered  the  wounds  upon  the  genita- 
lia in  labor,  it  is  already  absorbed  and  is  virtually  a  constitu- 
tional disease  already. 

And  then  they  make  it  so  hopeless  a  thing.  "We  are  told 
that  every  woman  who  has  been  delivered  is  surrounded  by 
an  atmosphere  of  germs  which  get  into  the  vaginal  cavity, 
into  the  stomach,  and  the  lungs ;  that  these  germs  are  not 
destructible  by  boiling,  nor  by  a  freezing  temperature  of  100", 
nor  by  many  other  powerful  methods  of  destruction  which 
could  not  be  easily  applied  to  a  poor  woman  after  child- 
birth ;  and  that  they  are  watching  their  chance  to  enter  her 
system,  and  when  in  there,  according  to  Cohn,  they  multiply 
at  the  rate  of  16,000,000  in  twenty-four  hours !  And  when 
Bar  tells  us  that  every  microbe  requires  a  special  antiseptic, 
and  until  we  have  studied  their  habits  more  fully  we  have 
no  certainty  of  any  germicide  having  real  value ;  and  when 
we  know  further  that,  if  the  germs  be  the  real  cause  of  these 
diseases,  nothing  but  the  introduction  of  germicide  solutions 
directly  into  the  blood  could  have  any  specific  influence, 
truly,  there  is  not  much  to  encourage  the  young  man  to  take 
charge  of  obstetric  practice. 

"W^'hat  shall  we  do,  then  ?  Hold  on  to  the  good  old  way 
until  we  have  something  more  palpably  proved  to  shake  us, 
and  keep  all  our  antiseptic  precautions,  before  labor  and 
after.  If  we  have  hospital  patients,  let  them  be  in  the  hos- 
pital as  short  a  time  before  labor  as  possible ;  but  let  the 
hospital  be  kept  pure  and  disinfected  ;  let  cleanliness  enter 
into  everything  ;  keep  away  all  infection,  erythematous, 
erysipelatous,  everything  that  can  taint  an  atmosphere.  Turn 
the  patient  out-of-doors  as  much  as  possible.     Use  disinfect- 
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ant  baths,  -svaslies,  injections,  till  labor  comes  on.  Do  not 
knowingly  let  any  one  toucb  the  genitalia  without  the  most 
rigid  i^urification,  nail-brush,  soap,  and  cloth  applied  to  the 
arms  up  to  the  elbow,  then  soaking  in  disinfectants  of  real 
virtue.  I  keep  the  vulva  bathed  constantly  during  the  labor 
with  a  solution  either  of  Labarraque,  1  part  to  6  or  8  of 
water  (good,  fresh  Labarraque),  or  bichloride  of  mercury, 
1  to  1,000.  Unless  there  be  something  specially  requiring 
the  bichloride,  I  prefer  the  Labarraque,  because  I  think  the 
former  hardens  the  tissues  more  and  renders  them  liable  to 
tear.  I  "do  not  at  all  approve  of  the  spray  upon  the  genita- 
lia ;  it  wets  the  bed  and  clothing  of  the  patient,  requires  her 
to  lie  in  a  constrained  position,  and,  if  the  obstetrician  is 
going  through  any  manipulation,  it  wets  him  ;  and,  if  carbolic 
acid  is  used,  it  paralyzes  his  skin  so  that  he  is  almost  helpless. 
The  touch  should  be  made  with  conscientious  care ;  the  hand 
never  introduced  without  disinfecting  thoroughly,  and  quite 
as  thoroughly  when  withdrawn.  I  believe  many  a  woman 
in  long  labor  is  poisoned,  especially  by  the  return  to  her  vagi- 
nal cavity  of  a  hand  soiled  half  an  hour  before  with  her  own 
healthy  discharges,  which  had  begun  to  decompose  in  the 
atmosphere  of  a  warm  room,  upon  the  warm  hand.  If  the 
hand  is  always  cleaned  as  soon  as  removed  there  can  be  no 
danger  of  this.  I  think  for  cleansing  the  hand  there  can  be 
nothing  better  than  bichloride,  1  to  1,000,  and  if  I  am  a  little 
doubtful  about  my  hand  I  use  it  often  1  to  250.  It  smarts  a 
little,  but  that  is  much,  easier  to  bear  than  the  loss  of  a  hu- 
man life.  A  towel,  already  soiled  from  previous  use,  if  used 
again,  may  act  in  the  same  way.  Examine  as  little  as  the 
case  actually  requires,  which  will  be  very  little  if  you  have 
estimated  the  relation  of  the  child  properly  by  external  ma- 
nipulation. Then  when  the  child  is  born  and  the  placenta  is 
expelled,  and  especially  if  any  intra-uterine  manipulation  has 
been  used,  my  rule  is  to  wash  out  the  vaginal  cavity  cer- 
tainly, and  the  uterine  cavity  if  any  evidence  of  clots  in  the 
uterus  is  present,  or  any  decided  patulousness  of  the  os  uteri. 
I  do  this  with  hot  water  at  115°  Fahr.,  with  bichloride,  1  to 
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1,000.  I  have  no  fear  of  intra-uterine  injections.  If  they  are 
properly  administered  they  can  do  no  harm.  Dr.  Thomas's 
grapliic  and  accurate  pictures  of  the  uterine  surfaces  after 
labor  are  certainly  very  suggestive  of  washing  out.  If  those 
debris  are  likely  to  bring  trouble  by  being  retained  too  long, 
why  not  give  them  a  coating  of  bichloride  ?  It  shrivels  them 
up,  and  then,  the  clots  being  cleaned  out,  the  danger  of  auto- 
infection  amounts  to  very  little  indeed.  The  injection  should 
be  given  with  a  tube  with  return  current,  and  then  there  can 
be  no  possible  danger.  The  only  portions  of  the  coagula  in 
the  sinuses  whicli  could  be  disturbed  would  be  those  extend- 
ing into  the  uterine  cavity,  and  they  had  better  be  washed  olff 
at  any  rate.  By  using  the  proper  tube,  or  making  sure  that 
the  OS  uteri  is  patulous,  no  fluid  can  pass  through  the  ovi- 
ducts ;  but,  if  it  did,  better  that  now  than  pus  later.  And 
the  whole  amount  would  not  equal  that  entering  the  abdomi- 
nal cavity  from  the  sponge  used  in  an  abdominal  section. 
As  to  the  entrance  of  air  into  the  veins,  that  is  not  at  all  a 
question  with  any  careful  operator.  There  should  be  no  air 
in  the  syringe  to  pass  into  the  veins  ;  it  should  be  filled  with 
the  fluid  before  approaching  the  vulva,  and  the  stream  should 
be  started  before  its  introduction  into  the  canal.  This  washes 
everything  out,  and  is  absolutely  preventive  of  getting  air 
into  the  veins.  As  to  the  chill  that  follows,  it  is  a  very  rare 
thing  comparatively,  certainly  not  occurring  in  one  case  in 
one  hundred  altogether,  and  I  am  glad  to  find  Charpentier 
expresses  himself  so  strongly  as  to  its  entire  insignificance 
as  a  symptom.  I  never  have  seen  it  at  all  attend  the  intra- 
uterine injection  immediately  after  labor. 

Kow,  it  is  a  matter  of  surprise  to  me  that  such  antagonism 
should  be  shown  to  the  intra-uterine  injection.  I  have  al- 
ways regarded  it  as  a  perfectly  safe  thing,  and  have  taught 
ray  classes  to  use  it,  always,  of  course,  giving  positive  de- 
tailed directions  as  to  its  method  and  the  precautions  to  be 
taken.  And  I  have  never  had  an  alarming  symptom  occur 
from  the  operation.  Dr.  Thomas  admirably  comes  forward 
in  its  defense  as  a  corrective,  makes  it  the  prominent  means 
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of  cure  in  septicemia,  and  reduces  its  dangers  to  zero  in 
careful  liands ;  so  I  can  not  understand  his  violent  protest 
against  it  as  a  prophylactic,  expressed  on  page  21  of  his 
paper.  If  he  means  that  daily  intra-uterine  injections,  where 
no  symptoms  of  trouble  exist,  are  imj)roper,  I  fully  agree 
with  him.  It  would  be  meddlesome  and  unwarrantable. 
But  to  wash  out  the  flabby,  poorly  contracting  uterus,  with 
its  adherent  clots  and  its  shreds  of  membrane  and  decidual 
debris,  with  the  antiseptic  hot  water  which  will  remove  every- 
thing, sweeten  the  walls,  and  make  them  close  down  solidly ; 
to  do  this  carefully  at  a  time  when  the  os  uteri  is  always 
patulous  to  the  size  of  the  largest  rectal  bougie,  seems  to  me 
as  natural  as  to  wash  off  a  wound  at  the  operation.  And  I 
always  do  it  unless  the  case  has  been  delivered  before  I 
reach  it,  or  in  the  touch  I  find  the  os  very  close,  no  coagula 
anywhere,  and  the  uterine  globe  hard  and  firm. 

I  can  not  understand  how,  if  this  be  carefully  done,  as 
every  manipulation  in  a  puerperal  woman  should  be  done, 
it  can  prevent  cicatrization,  as  Dr.  Thomas  says,  of  the  open 
wound ;  why  should  it  do  so  any  more  than  the  washing  with 
the  same  antiseptic  fluid  of  an  external  wound  in  process  of 
healing,  which  the  careful  surgeon  will  wash  ofi  certainly  as 
often  as  once  every  day  ?  And  yet  after  the  first  thorough 
washing  out,  following  the  placental  delivery,  I  never  resort 
to  intra-uterine  injections  except  for  two  conditions.  If 
there  are  on  the  second  day  violent  after-pains,  with  a  pale 
lochial  discharge,  indicating  that  coagula  are  in  the  uterus, 
and  that  in  its  expulsive  efforts  it  fails  to  do  anything  but 
squeeze  out  the  serous  portion  of  the  blood,  then  I  follow 
the  suggestion  of  the  late  Dr.  George  T.  Elliot,  to  treat 
after-pains  by  emptying  the  uterus  of  coagula.  But,  instead 
of  doing  it  by  the  hand,  I  introduce  a  glass  tube,  and,  keep- 
ing the  OS  uteri  open,  either  by  the  double  tube  or  by  the 
finger,  I  break  up  these  coagula  and  wash  them  out  with 
hot  water  disinfected  properly,  and  the  after-pains  cease,  and 
the  patient  is  also  relieved  of  the  presence  of  slowly  putrefy- 
ing masses  of  blood.     The  second  purpose  for  which  I  wash 
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out  the  uterus  is  to  get  rid  of  decomposing  and  fetid  matter 
in  the  uterus.  Now,  fetidness  is  not  my  only  guide.  If,  on 
the  third  or  fourth  day,  after  all  probability  is  past  of  the 
appearance  of  septic  symptoms  from  absorption  from  the 
infections  of  parturition,  or  any  heterogenetic  source,  there 
come  a  rise  of  temperature  and  acceleration  of  pulse  steadily 
increasing,  with  or  without  either  preliminary  or  secondary 
chill,  but  with  slight  tenderness  over  the  uterine  globe,  and 
the  general  symptoms  of  slight  toxic  depression  of  the  or- 
ganic functions,  I  suspect  uterine  absorption.  Although  the 
lochia  may  not  be  fetid,  there  may  be  little  portions  of  de- 
composing clot  near  the  fundus  where  they  are  not  discovered 
by  the  current  of  the  lochia,  as  is  proved  when  we  wash 
them  out.  And  it  is  just  these  decaying  thrombi,  extending 
into  the  uterine  cavity,  that  may  poison  the  whole  organism. 
I  feel  so  sure,  then,  from  the  symptoms  above  detailed,  that 
there  is  trouble  going  on  from  absorption,  that  I  wash  out 
the  uterus  with  bichloride,  1  to  1,000,  using  tepid  water  at 
about  100°,  and  most  scrupulously  the  return-current  syringe. 
The  effect  of  such  injection  is  marvelous ;  I  have  seen 
patients  with  temperatures  of  104*5,  and  high  pulse-rate, 
and  tender  uterus  before  the  washing,  subside  in  about  an 
hour  or  two  to  a  perfectly  normal  condition.  One  of  the 
most  marked  states  in  which  we  see  this  happy  change  is 
in  the  septic  disturbance  from  a  portion  of  retained  ovum  in 
an  early  abortion,  where  a  most  thorough  cleansing  of  the 
uterine  cavity  should  always  precede  any  attempt  at  forcible 
removal  of  the  offending  mass. 

If  in  any  case  the  constitutional  symptoms  or  the  great 
fetidness  of  the  lochia  should  continue,  I  repeat  the  washing 
out  once  or  twice  daily,  until  they  cease.  Although  I  use  no 
intra-uterine  injections  after  the  first  emptying  of  the  uterus, 
unless  these  before-mentioned  conditions  require  it,  I  always 
train  the  nurse,  if  she  be  not  so  trained  already,  to  give 
vaginal  injections  of  bichloride  or  carbolic  solutions  every 
6LX  hours  for  the  first  two  days,  and  with  gradually  diminish- 
ing frequency,  until  the  lochia  have  ceased.      To  make  it 
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efficient,  the  nurse  is  directed  to  introduce  the  tube  (the 
smooth  glass  tube  used  by  Dr.  Berry  Hart,  in  the  Rojal 
Maternity  of  Edinburgh,  is  the  most  desirable  form)  very 
carefully,  and,  gently  passing  it  upward  along  the  posterior 
vaginal  wall  until  it  is  about  a  finger's  length  within  the 
cavity,  she  then,  with  the  hand  which  is  not  grasping  the 
tube,  gently  encircles  the  vulvar  orifice  with  the  thumb  and 
index-finger  and  closes  it  up  and  around  the  tube.  She  then 
slowly  and  gently  forces  in  the  stream  from  a  Davidson 
syringe  until  she  feels  the  vulvar  tissue  pressing  against  the 
hand,  when  she  allows  the  injection  to  escape  into  the  pan ; 
this  procedure  is  repeated  until  a  quart  of  water  has  been 
used.  This  method  makes  sure  of  the  fluid  being  brought 
into  contact  with  the  whole  vaginal  surface,  without  simply 
passing  out  as  rapidly  as  it  is  injected.  It  is  never  used, 
however,  in  any  case  where  a  perineal  laceration  has  been 
united  by  sutures,  or  where  for  any  reason  the  vagina  should 
not  be  distended. 

In  addition  to  these  injections,  the  vulva  is  kept  con- 
stantly bathed  with  antiseptic  solutions,  after  cleansing  with 
soap  and  water,  and  the  frequent  changing  of  the  napkins. 

I  have  only  presumed  thus  to  give  so  detailed  and  tedious 
an  account  of  after-treatment  because  these  methods  are  so 
much  a  matter  of  discussion  and  difference  of  opinion  among 
those  whom  I  recognize  as  a  very  high  authority. 


MOOT-POINTS  m  EEGARD  TO  INYERSIOK  OF 
THE  UTERUS. 

BY    J.     0.    EEEVE,    M.  D. 
Dayton,   Ohio. 

The  progress  of  our  knowledge  in  regard  to  inversion 
of  tlie  uterus  has  been  very  slow,  a  fact  readily  accounted 
for  by  the  great  rarity  of  its  occurrence.  When  an  acci- 
dent takes  place  but  once,  on  an  average,  in  140,000'  or 
150,000 '  labors,  it  can  be  seen  by  but  few,  and  no  one  per- 
son can  see  many  cases.  Moreover,  a  vast  majority  of  the 
cases  must  happen  in  the  hands  of  ignorant  midwives  and 
practitioners  of  little  experience,  who  are  incompetent  to 
give  a  clear  account  of  the  process,  and,  when  it  does  occur 
to  competent  observers,  it  is  so  sudden  and  unexpected,  and 
fraught  with  such  dangerous  consequences,  that  the  circum- 
stances are  not  favorable  for  cool  observation.  It  is  not  sur- 
prising, therefore,  that  although  uterine  inversion  was  known 
to  the  ancients,  and  has  received  attention  from  medical 
writers  in  all  times,  some  most  important  points  in  regard 
to  it  have  been  but  lately  understood,  and  that  some  yet  re- 
main undetermined.  Progress  has  been  made,  however, 
especially  in  recent  times.  The  greatest  and  most  gratifying 
has  been  in  regard  to  treatment,  a  subject  upon  which  I 
shall  not  enter.  The  etiology  of  inversion  may  now  be  said 
to  be  clearly  understood ;  formerly  it  was  held  that  the  acci- 
dent was  always  caused  by  injudicious  or  unskillful  action 
on  the  part  of  the  attendant  in  delivering  the  placenta ;  in- 

'  Crosse,  Prov.  Medical  and  Surgical  Transactions,  1SS4, 
'  Lusk's  Midwifery ,  from  Braun. 
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version  as  tlie  spontaneous  act  of  the  nterus  itself  was  not 
generally  admitted,  except  by  individual  observers  here  and 
there.  Now,  there  is  no  respectable  authority  that  does  not 
teach  that  it  may  occur  independent  of  anything  done,  or 
omitted  to  be  done,  by  the  accoucheur,  although  it  is  to  be 
feared  that  this  truth  is  not  yet  generally  recognized  by  the 
profession. 

The  object  of  this  paper  is  to  present  for  your  considera- 
tion a  few  points  in  regard  to  inversion  which  do  not  yet 
seem  to  be  settled,  or  upon  which  opinions  are  divided,  and 
to  state  the  reasoning  and  the  facts  bearing  upon  them. 
While  fully  recognizing  that  clinical  cases  are  the  only  posi- 
tive proof  of  doctrine,  yet  the  claim  is  made,  and  believed 
to  be  just,  that  in  regard  to  an  occurrence  so  rare  as  uterine 
inversion  it  is  legitimate  to  reason  in  regard  to  points  upon 
which  cases  have  as  yet  failed  to  throw  light.  If  I  succeed 
in  presenting  sufficient  evidence  to  settle  any  yet  undeter- 
mined point,  I  shall  be  more  than  gratified ;  if  not,  it  is  at 
least  something  to  determine  where  the  boundary-line  of 
our  knowledge  is  dim  and  uncertain. 

I.  Can  inversion  of  the  uterus  occur  entirely  independ- 
ently of  pregnancy,  of  a  polypus,  or  even  in  the  nulliparous 
organ  f 

The  conditions  necessary  for  uterine  inversion  are  gen- 
erally stated  to  be  the  sudden  emptying  of  the  organ  after 
distension  of  its  cavity  and  thinning  of  its  walls  by  the 
gradual  development  within  it  of  some  physiological  or 
pathological  product.  Pregnancy  and  the  growth  of  a 
polypus  furnish  these  conditions,  and  almost  universally  in- 
version is  the  sequence  of  one  of  these.  But  in  the  interest 
of  science  the  inquiry  must  be  pushed  whether  it  may  not 
have  other  origin.  The  agency  of  hydrometra  and  hema- 
tometra  has  been  admitted  by  very  high  authority,*  but  no 
case  arising  from  these  diseases  is  on  record  in  the  annals  of 
medicine.*    It  is  evident  that  hydatids  of  the  uterus  is  a 

■  Courty,  Maladies  de  Puterus,  etc. 

*  Denuco,  TraitS  clinique  de  Vinversion  uterine,  1883. 
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disease  which  furnislies  all  the  given  conditions,  and  there 
is  one  case  of  this  kind  on  record.'  The  question  propounded 
does  not  refer  to  any  of  these,  but  is  as  to  the  possibility  of 
inversion  independently  of  any  of  them,  and  of  pregnancy 
and  polypus.  Given  a  healthy  condition  of  the  uterus,  and 
a  negative  answer  may  be  returned  at  once.  But  may  not 
the  organ  undergo  such  pathological  changes  as  to  permit 
inversion,  and  may  it  not  thus  occur  independent  of  the 
conditions  generally  stated  to  be  essential  ?  This  was  first 
affirmed  by  Puzos  in  1774.  He  read  a  memoir  before  the 
Academy  of  Surgery,  in  which  he  says  that  inversion  has 
been  seen  "  in  females  who  have  never  had  children,  and  in 
others  who  have  not  had  children  for  fifteen  or  twenty 
years." '  The  possibility  of  the  occurrence  of  inversion  un- 
der these  circumstances  has  been  admitted  by  Madame  Boivin, 
and  its  actual  occuiTence  again  affirmed  by  Tyler  Smith,  one 
of  the  clearest  and  most  practical  writers  on  obstetrics.  He 
says  inversion  "has  even  been  known  to  occur  in  the  Tin- 
impregnated  uterus.  .  .  .  The  nulliparous  organ  has  been 
known  to  invert  itself,  as  the  result  of  spasmodic  action,  in 
long-continued  menorrhagia,"  etc.*  The  subject  has  been 
considered  and  the  possibility  of  the  occurrence  denied  by 
Matthews  Duncan  *  and  by  West.'  Affirmations  and  denials 
affect  nothing  in  science.  There  are  arguments,  however, 
in  favor  of  the  proposition  which  deserve  consideration,  and 
there  are  cases  which  seem  to  establish  it. 

The  only  negative  argument  adduced  is  by  Matthews 
Duncan,  and  is  to  the  effect  that  the  walls  of  the  uterus  are 
so  thick,  and  their  consistence  such,  that  they  could  not  be 
indented,  and  that  even  when  removed  from  the  body  the 

'  Thatcher's ;  given  by  Crosse,  quoted  by  Denuc6. 

*  Isaac  E.  Taylor,  On  the  Mechanism  of  Spontaneous  Active  Uterine  Inver- 
sion, New  York,  1872.  It  is  singular  that  Denuce's  treatise,  full  as  it  is, 
contains  no  notice  of  Puzos's  essay,  although  a  French  contribution  to  tho 
subject. 

*  Obstetrics,  second  edition,  New  York,  p.  586. 

*  Jiesearches  in  Obstetrics. 

*  Diseases  of  ^yom.en. 
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internal  surface  of  the  organ  could  not  be  turned  outward. 
This  is  but  a  begging  of  the  question,  because  it  takes  cog- 
nizance only  of  the  normal  condition.  That  the  uterus  may 
be  dilated,  and  so  changed  from  the  normal  as  to  render  in- 
version possible,  may  be  proved  first  by  Matthews  Duncan. 
In  a  paper  on  "  Spontaneous  Dilatation  of  the  Virgin  Uterus 
with  Hemorrhage,"  *  he  describes  the  uterus  as  he  has  some- 
times found  it,  as  enlarged,  dilated  and  softened,  and  says 
that  such  a  condition  of  the  organ  "  in  connection  with  dis- 
ease is  not  rare,"  That  a  very  large  amount  of  distension,  or 
of  change  from  the  normal,  is  not  essential  to  inversion,  is 
shown  by  the  occurrence  of  the  accident  after  abortion.  The 
cases  on  record  in  which  inversion  has  followed  the  termina- 
tion of  pregnancy  during  the  earlier  months  are  too  numer- 
ous and  too  well  known  to  need  mention. 

It  has  been  stated  that  Madame  Boivin  recognized  the 
possibility  of  inversion  independent  of  pregnancy  or  a  poly- 
pus. In  connection,  she  says,  "sometimes  the  uterus,  en- 
tirely or  nearly  empty,  retains  a  certain  degree  of  softness, 
flaccidity,  and  inactivity,  such  as  sometimes  obtains  after 
labor."  ' 

Dr.  Rigby's  description  of  a  soft  and  flabby  condition  of 
the  uterus,  which  he  had  frequently  met  with,  and  which  he 
termed  the  "  squatty  uterus,"  is  further  strong  testimony  of 
a  competent  observer,  and  the  argument  has  been  abeady 
used  by  my  friend  Dr.  Taylor. 

Passing  from  argument  to  facts,  there  are  three  cases 
which  seem  to  prove  the  proposition.  The  first  is  by  Baude- 
locque,  1790,  and  seems  to  establish  the  occurrence  of  inver- 
sion in  the  nulliparous  organ. 

Case  I. — The  patient  was  fifteen  years  old,  and  had  had  an 
habitual  sanguineus  flow  for  about  two  years.  This  flow,  dur- 
ing seven  or  eight  months,  had  been  preceded  by  regular 
menstruation.     She  was  thin,  extremely  pale,  and  threatened 

'  Obstetrical  Journal  of  Great  Britain  and  Ireland,  January,  1880. 
'  Taylor,  op.  cit. 
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to  succumb  to  the  incessant  hemorrhage.  Baudelocque  found 
in  the  vagina,  at  the  entrance  of  which  was  a  hymen,  an  ovoid 
body  the  size  of  a  hen's  egg,  larger  below  than  at  its  attach- 
ment above.  This  body  had  the  consistence  of  a  healthy 
uterus  ;  it  was  painful  to  the  touch,  and  blood  escaped  from  it 
at  the  slightest  pressure.  The  membrane  which  covered  it 
seemed  to  be  reflected  from  its  pedicle  to  the  vagina,  and  form 
its  mucous  membrane.  The  base  of  this  tumor  rested  on  the 
perineum,  and  its  length  was  five  to  six  centimetres.  All 
attempts  to  discover  the  os  tincae,  its  orifice,  or  the  body  of  the 
uterus,  were  in  vain.  The  vagina  formed  with  the  pedicle  of 
the  tumor  a  circular  cul-de-sac.  The  hypogastric  region,  soft 
and  flexible  under  the  hand,  allowed  the  examining  finger,  car- 
ried up  on  all  sides  of  the  tumor,  to  be  readily  touched,  and 
revealed  nothing  which  could  give  suspicion  of  the  existence  of 
a  uterus.  The  idea  of  a  polypus  presented  itself.  A  diagnosis 
of  an  inverted  uterus  seemed  better  founded,  and  upon  this 
Baudelocque  rested,  but  he  regarded  this  inversion  as  con- 
genital. 

Case  II.  By  Boter.  — A  woman,  aged  forty-four,  of  large 
stature  and  of  considerable  but  not  excessive  embonpoint.  She 
was  regular,  and  the  mother  of  three  children,  the  last  confine- 
ment having  been  fifteen  years  previously.  She  had  never  had 
floodings  nor  leucorrhoea.  After  having  experienced  for  a  long 
time  a  sense  of  discomfort  and  heaviness  in  the  pelvis  and  a 
dragging  in  the  lumbar  region,  especially  after  walking  or 
standing,  a  tumor  appeared  at  the  entrance  of  the  vagina,  for 
which  she  did  not  consult  any  one.  Finally,  the  tumor  became 
more  and  more  apparent,  and  escaped  from  the  vulva.  The 
symptoms  then  becoming  more  severe,  she  consulted  two  medi- 
cal men,  who  considered  the  tumor  to  be  a  polypus,  and  pro- 
posed to  ligate  it.  I  was  consulted.  This  tumor  was  pyriform 
in  shape,  a  little  larger  than  a  normal  uterus.  Its  pedicle,  short 
and  thick,  was  surrounded  by  a  fold,  under  which  the  finger 
could  penetrate  to  the  depth  of  some  lines  ;  a  probe  could  be 
passed  no  farther.  It  was  slightly  painful  to  the  touch,  its 
color  grayish,  its  surface  slightly  unequal  and  villous,  and  pre- 
sented at  some  points  superficial  ulcerations.  At  each  men- 
strual period  blood  exuded  from  the  surface  of  the  tumor.     At 
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other  times  there  was  a  free  flow  from  this  surface  of  yellowish 
mucus.  When  this  tumor  was  pressed  upward,  it  disappeared 
within  the  labia,  and  even  entered  the  vagina,  but  immediately 
reappeared  when  the  pressure  ceased.  The  union  of  all  these 
characteristics  left  no  doubt  as  to  the  nature  of  the  tumor. 
[Futile  attempts  at  reduction  were  made,  the  ligature  proposed 
but  never  applied.] 

Case  III  is  by  Gaillaed  Thomas,  the  history  furnished  by 
Willard  Parker. — A  young  woman  who  had  borne  one  child, 
seven  or  eight  years  previously,  and  had  never  had  any  recog- 
nized uterine  disease,  while  making  a  violent  effort  in  rolling 
ten-pins,  suddenly  felt  something  give  way  within  her,  after 
which  she  suffered  the  most  intense  pain  and  became  completely 
disabled.  Dr.  Parker  being  called  to  see  her,  after  a  hasty  ex- 
amination, coincided  with  the  opinion  of  the  attending  physi- 
cian that  a  polypus  had  been  suddenly  expelled  and  was  hang- 
ing in  the  vagina.  Impressed  with  this  belief,  he  removed  the 
whole  mass,  when,  to  his  surprise,  he  found  that  he  held  in  his 
hands  the  inverted  uterus  with  its  tubes  and  ligaments.  The 
patient  recovered. 

I  reject  Chavamac's  case,  in  whicli  thirty  years  elapsed 
between  the  last  delivery  and  the  operation,  which  was  under- 
taken for  polypus,  but  the  tumor  proved  to  be  an  inverted 
uterus,  and  death  resulted.  I  reject  it,  because  there  is  a 
history  of  difficulty  and  pain  attending  the  delivery  of  the 
placenta,  followed  by  violent  hemon*hage,  and  by  menor- 
rhairia  ever  since.  These  facts  admit  of  no  doubt  that  the 
inversion  occurred  at  the  time  of  labor. 

There  seems,  then,  fair  argument  in  favor  of  the  proposi- 
tion that  uterine  inversion  may  occur  independently  of  preg- 
nancy or  polypus,  and  some  cases  seem  to  prove  it.  The 
cases  are  few,  it  is  true,  but  the  observers  were  competent, 
and  not  likely  to  have  been  mistaken.  If  we  decline  to  ac- 
cept Baudelocque's  case,  on  the  ground  that  diagnosis  was  not 
at  that  time  sufficiently  advanced,  we  must  do  it  in  face 
of  the  fact  that  the  question  of  a  polypus  was  duly  con- 
sidered at  the  examination,  and,  as  for  the  other  two,  the 
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assumption  that  there  must  have  been  a  polypus '  is  purely 
gratuitous.' 

II.  Does  inversion  of  the  uterus  always  hegin  at  the  fun- 
dus ?  The  almost  universally  accepted  view  of  the  mechan- 
ism of  uterine  inversion  is,  that  the  process  begins  at  the 
fundus.  There  is  a  depression  of  this  part,  an  introversion, 
the  organ  then  becoming  inverted  from  above  downward. 
But  may  it  not  take  place  in  reverse  order,  the  initial  step 
being  at  the  cervix  ?  The  process  is  deemed  to  be,  first,  a 
pouting  of  the  cervix,  then  its  eversion,  with  rolling  out  of 
the  body  and  afterward  of  the  fundus.  The  doctrine  has 
not  been  generally  accepted.  Most  of  those  who  have  writ- 
ten on  the  subject  have  denied  its  possibility.  But  many 
veiy  improbable  things  in  medicine  have  been  proved  to  be 
possible.  Dr.  Thomas,'  in  a  more  scientific  spirit,  has  claimed 
that  it  is  not  proved.  The  doctrine  has  found  in  a  member 
of  this  Society,  Dr.  Taylor,  a  most  able  advocate.  Its  origin 
has  been,  by  some  strange  misapprehension,  attributed  to 
Klob,  yet  he  says  distinctly  *  that  "  Yirchow  mentions  these 
partial  inversions  of  the  cervix  as  having  been  first  described 
by  Tyler  Smith."  I  have  not  been  able  to  find  Tyler  Smith's 
enunciation  of  the  doctrine,  but  it  was  publicly  maintained 
in  this  country  several  years  before  Klob's  book  was  pub- 
lished. In  a  trial,  held  in  this  city,  to  which  further  refer- 
ence will  be  made,  this  mode  of  inversion  was  recognized  by 
Dr.  John  Delaraater,  Professor  of  Obstetrics  at  Cleveland, 
Ohio,  whose  office-pupil  I  had  the  honor  to  be.  As  he  does 
not,  in  his  testimony,*  speak  of  it  as  original,  and  as  he  was 
a  great  admirer  of  Tyler  Smith,  whose  lectures  had  then  re- 
cently appeared,  it  is  presumable  that  he  derived  it  from  that 
source. 

The  doctrine  finds  strong  evidence  in  its  favor  from 
analogy.     The  process  is  similar  to  that  of  the  bowel  in  pro- 

'  Denuco,  op.  cit.  «  Case  2,  of  Section  II,  also  supports  this  view. 

*  Diseases  of  Women. 

*  Pathological  Anatomy  of  the  Female  Sexual  Organs. 

*  Cleveland  Medical  Gazette,  April,  1860,  p.  292. 
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lapsus  ani.  The  hollow  organ  rolls  out  from  below,  and  as 
the  other  and  more  general  process  of  inversion  closely  re- 
sembles the  irregular  intestinal  contraction  which  produces 
intussusception,  so  does  this  resemble  the  abnormal  action  of 
the  bowel  in  prolapsus.  Preparatory  to  it,  the  walls  of  the 
uterus  have  undergone  a  pathological  change,  the  organ  is 
soft  and  flabby,  and  somewhat  enlarged,  as  described  by 
Madame  Boivin  and  Matthews  Duncan,  and  in  this  condi- 
tion the  possibility  of  inversion  must  be  admitted. 

As  absolute  proof  of  this  doctrine  I  can  adduce  but  little 
in  addition  to  that  given  by  Dr.  Taylor  in  his  excellent  essay. 
He  gives  three  cases,  one  original,  one  by  William  Lawrence, 
the  first  observed,  and  one  by  Ingleby.  The  two  latter  are 
particularly  strong,  because  the  facts  observed  are  clearly 
stated,  it  was  fully  recognized  at  the  time  that  they  did  not 
fit  into  any  theory  of  the  mechanism  of  inversion  then  ac- 
cepted, and  they  were  not  published  or  presented  to  support, 
or  in  reference  to,  any  theory  or  doctrine  whatever. 

The  following  are  the  cases  given  in  Dr.  Taylor's  essay : 

Case  I.  By  "William  Lawrence. — S.  S.,  age  thirty-two, 
admitted  to  St.  Bartholomew's  Hospital,  June  12,  1838.  Had 
always  enjoyed  good  health,  and  only  suffered  now  from  a 
swelling  of  the  private  parts.  Three  years  ago  she  had  borne 
a  child,  and  had  been  perfectly  regular  since  that  time,  her 
last  menstruation  having  been  three  weeks  before  admission. 
On  examination,  I  found  a  tumor  as  large  as  ray  fist  hanging 
from  the  external  organs.  It  was  largest  in  the  middle,  a  little 
smaller  above  and  below.  Observing  a  transverse  fissure  in  the 
middle  of  the  inferior  end,  I  at  first  supposed  the  case  to  be  a 
complete  prolapsus  uteri,  but  could  not  recognize  the  usual 
appearance  of  the  os  tinca9.  The  surface  of  the  swelling  in  its 
upper  two  thirds  was  smooth,  pale,  and  nearly  dry.  This  was 
obviously  the  vagina  completely  everted.  The  lower  third  was 
a  soft,  villous  red  surface,  moistened  by  colorless  mucus,  and 
was  soon  recognized  by  the  characteristic  folds  as  the  uterus 
inverted.  A  decided  line  marked  the  boundary  between  the 
vaginal  and  uterine  portions  of  the  tumor.      She  stated  that 
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she  had  experienced  a  bearing  down  and  uneasiness  for  five 
months  ;  that  a  protrusion  had  occurred  at  the  external  parts 
for  three  months,  going  up  of  itself,  after  she  had  lain  down 
permanently  for  the  last  three  weeks,  though  she  had  continued 
to  perform  her  duties  as  a  domestic  up  to  the  day  of  her  com- 
ing into  the  hospital.  The  mucous  membrane  of  the  cervix  was 
healthy,  and  the  cavity  also,  I  covered  the  protrusion  with  a 
soft  cloth  and  pressed  it  upward  with  the  hand.  It  was  neces- 
Bary  to  exert  considerable  force,  under  which  it  suddenly  re- 
ceded.    I  saw  her  in  August,  when  she  was  perfectly  well. 

Case  II.  By  Dr.  I.  E.  Taylor. — S.  H.,  age  twenty-two, 
single,  domestic,  sent  to  Charity  Hospital,  August  16,  1871,  as 
a  case  of  procidentia  uteri.  Patient  has  always  had  excellent 
health  ;  menstruated  first  at  thirteen  ;  has  been  regular  ever 
since  ;  never  had  discharge  of  any  kind  from  vagina  or  uterus ; 
never  had  sexual  intercourse.  She  has  always  been  a  chamber- 
maid until  June  last,  when  she  took  service  as  a  cook,  and  was 
obliged  to  carry  coal  from  the  cellar.  After  a  month  she  had 
dragging  pains  in  the  hypogastric  region,  soreness  of  the  vulva, 
and  was  easily  tired.  She  noticed  something  projecting  through 
the  labia  majora,  and  had  a  thick,  glairy  secretion.  Her  gen- 
eral health  became  impaired.  When  admitted,  it  was  at  first 
supposed  to  be  a  case  of  simple  prolapsus  with  elongation  of 
the  supra-vaginal  portion  of  the  cervix.  On  more  close  inspec- 
tion it  was  recognized  as  a  partial  inversion  of  the  body  of  the 
uterus  with  prolapsus.  The  hymen  was  intact.  The  inverted 
part  was  covered  with  a  glairy  secretion,  and  the  mucous  mem- 
brane had  a  red,  villous  appearance.  The  sound,  on  being  in- 
troduced at  the  lower  part  of  the  tumor,  showed  three  inches 
to  the  fundus  ;  from  the  transverse  orifice  to  the  os  tincae,  one 
and  three  fourths  inches  ;  from  the  orifice  to  the  vulva,  two 
and  one  fourth.  The  patient  was  kept  in  bed,  to  ascertain  how 
far  Nature  would  aid  in  restoring  matters  to  their  natural  con- 
dition. By  October  1st  the  uterus  was  normally  placed,  mov- 
able, and  measured  two  and  three  fourths  inches.  Dr.  Taylor 
remarks  :  "No  case  could  have  presented  a  better  illustration 
of  the  ductility  of  the  uterus  in  an  unimpregnated  condition 
than  did  this  woman's.  This  morbid  condition  was  independ- 
ent of  conception,  or  abortion,  or  distension  by  blood.     Had 
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the  view  of  Huguier  been  correct,  the  result  would  have  nega- 
tived such  an  opinion.  Its  spontaneous  reduction,  and  its  re- 
placement to  its  normal  standard  and  measurement,  and  its 
attaining  its  natural  position  in  the  pelvis,  are  points  of  much 
interest  for  investigation  and  observation." 

Case  III.  By  Dr.  Ixglebt. — Mrs.  M.,  primipara.  Imme- 
diately after  removal  of  the  placenta  had  profuse  hemorrhage 
and  syncope.  Eighth  day  after  delivery  was  found  nearly  with- 
out pulse,  exsanguined,  comatose,  delirious  on  being  roused,  as 
if  she  was  moribund.  On  laying  my  hand  over  the  pubic  re- 
gion, the  -uterus,  which  felt  hard,  presented  two  singular  feat- 
ures, its  form  being  almost  conical  and  its  circumference  par- 
ticularly small.  I  ascertained  that  the  vagina  was  filled  by  a 
very  round  tumor,  which  almost  reached  the  os  externum,  corre- 
sponding to  the  fundus  uteri,  and  resembling  a  large  polypus. 
On  carrying  the  finger  as  high  as  I  could  possibly  reach,  I  dis- 
tinctly felt  the  OS  uteri  encircling  the  tumor  like  a  firm  stricture. 
It  was  clearly  a  case  of  inversion  of  the  uterus.  The  body  of 
the  organ  being  above  the  brim,  and  the  os  internum  occupy- 
ing the  center  of  the  inversion,  an  attempt  was  made  to  reinvert 
it.  In  about  five  minutes  the  stricture  gave  way,  the  left  hand 
gained  full  possession  of  the  cavity  and  was  felt  externally 
over  the  pubes.  Dr.  Ingleby  comments  on  the  presence  of 
the  fundus  in  the  hypogastrium,  and  Dr.  Taylor  concludes,  and 
very  justly,  that  there  could  not  have  been  an  indentation  of 
the  fundus,  while  there  can  be  no  doubt  as  to  the  fact  of  in- 
version. 

I  have  been  able  to  find  but  one  other  case  bearing  upon 
this  point.  It  is  reported  bj  Araminta  Y.  Scott.'  It  oc- 
curred after  a  miscarriage  at  the  sixth  month,  and  it  is  note- 
worthy that  the  patient  had  suffered  from  uterine  disease 
produced  by  a  previous  abortion.  There  seems  to  be  no 
just  reason  why  this  case  should  not  be  accepted  in  evidence. 
The  observer  was  doubtless  competent,  evinces  no  bias,  and 
shows  a  scientific  spirit. 

There  seems  to  be  evidence  enough  to  justify  an  affirma- 

'  American  Journal  of  OhstetHcs,  vol.  xili,  p.  56. 
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tive  answer  to  the  proposition  as  to  inversion  beginning  at 
tlie  cervix. 

III.  Does  puerperal  inversion  of  the  uterus  ever  occur 
except  at,  or  immediately  after,  delivery  ?  The  question  is 
an  important  one.  Upon  its  answer  rests,  in  great  measure, 
a  decision  as  to  the  responsibility  of  the  practitioner.  A 
woman  goes  through  parturition  well,  has  had  no  symptoms 
of  severity,  has  been,  perhaps,  dismissed  by  the  accoucheur, 
when  all  at  once,  upon  rising  from  bed,  or  straining  at  stool, 
there  is  violent  hemorrhage  and  collapse,  and  the  uterus  is 
found  to  be  inverted,  I^ow,  did  the  initial  steps  of  inversion 
or  the  whole  process  take  place  immediately  after  delivery? 
If  so,  should  the  attendant  have  discovered  them  ?  Was  he, 
or  was  he  not,  responsible  for  the  accident,  or  for  non-recog- 
nition of  any  part  of  the  process  after  the  labor  ?  These 
questions  have  been  asked  before,  but  have  not  yet  received 
a  satisfactory  answer. 

It  must  be  distinctly  understood  that  the  inquiry  is  not 
in  regard  to  cases  in  which  simply  discovery  of  the  inversion 
has  been  delayed.  Such  cases  are  common,  and  in  one  eighty 
days  and  in  another  a  year  elapsed  between  the  recognition 
of  the  inversion  and  the  preceding  delivery.  But  in  these 
cases  profuse  and  repeated  hemorrhages  have  occurred 
at  varying  intervals  ever  since  the  labor,  and  they  are  the 
links  in  a  chain  of  evidence  which  firmly  connects  the  acci- 
dent with  the  labor,  and  conclusively  prove  that  it  occurred 
then.  N'o  practitioner  can  be  held  blameless  who,  under 
these  circumstances,  has  not  recognized  the  possibility  of  in- 
version and  examined  as  to  its  existence. 

The  first  case  which  I  shall  present  upon  this  question 
is  an  important  one,  because  it  was  the  occasion  of  legal 
proceedings  bearing  upon  the  responsibihty  of  the  medical 
attendant.  The  trial,  already  alluded  to,  took  place  in  this 
city  about  twenty-five  years  ago.  It  was  not  a  malpractice 
suit ;  the  action  having  been  brought  by  the  physician  against 
the  patient's  husband  for  defamation  of  character.' 

'  Tlie  result  of  the  trial  I  have  never  been  able  to  ascertain. 
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Case  I.' — Mrs.  S.,  aged  twenty,  primipara.  "When  in  labor, 
April  9,  1858,  at  4  p.m.,  in  addition  to  regular  labor-pains, 
complained  of  severe  pain  in  the  right  side  between  fourth  and 
fifth  ribs  ;  delivered  at  7  p.  m.  ;  no  unusual  pains  except  that  in 
the  side  ;  cord  rather  short  and  might  have  pulled  on  the  pla- 
centa, which  came  away  at  the  first  pain  without  any  assist- 
ance ;  some  flooding,  but  not  enough  to  produce  alarm  or  syn- 
cope ;  uterine  tumor  was  felt  above  the  pubes.  Severe  pain  in 
right  side  continued  for  several  hours  ;  after-pains  about  as 
usual.  [?]  Pain  in  side  pretty  much  subsided  on  fourth  day  ; 
no  fever,  pain  in  back,  or  tenderness  of  bowels  ;  pulse  more 
frequent  than  natural ;  no  secretion  of  milk.  On  the  19th 
visits  discontinued  ;  patient  supposed  to  be  doing  well.  On 
May  7th,  eighteen  days  after  discontinuance  of  visits,  the 
attendant  was  called  again  ;  found  she  had  been  flooding  for  two 
or  three  days  ;  had  been  up  and  out  to  her  meals  ;  sung,  played 
on  the  piano,  etc.  ;  had  no  pain  in  back  or  soreness  of  bowels. 
From  the  7th  to  18th  of  May  treatment  was  directed  to  the 
hemorrhage,  when  a  digital  examination  disclosed  inversion  of 
the  uterus.     In  the  following  July  it  was  successfully  reduced. 

It  is  to  be  presumed  that  the  facts  reported  as  to  this  case 
are  from  the  evidence  given  at  the  trial,  and  it  is  evident 
that  tliey  give  no  support  to  an  assumption  that  the  inver- 
sion, or  any  part  of  the  process,  took  place  at  or  soon  after 
the  time  of  parturition.  They  also,  it  seems  to  me,  sliow 
clearly  the  injustice  of  holding  the  attendant  during  the  labor 
responsible  for  the  occurrence.  The  decision  of  the  question 
must  rest  upon  the  existence  of  other  similar  cases. 

The  second  case  is  from  the  evidence  of  Dr.  Delamater, 
given  at  the  above  trial.'  It  occurred  in  the  practice  of  Dr. 
Sayles,  whom  I  remember  as  a  man  of  good  standing  and 
large  practice,  and  who  is  vouched  for  by  the  witness  as  an 
intelligent  practitioner.  It  must  be  admitted  that  there  is 
some  doubt  in  regard  to  the  time  when  inversion  occurred, 
from  the  symptoms  which  followed  delivery,  but  at  the  same 

'  From  Lee's  Esmy :  No.  146;   in  the  American  Journal  of  the  Medical 
Sciences,  October,  1860. 

'  Cleveland  Medical  Gazette,  June,  1860. 
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time  it  must  be  distinctly  understood  that  the  statements 
here  made  were  fully  concurred  in  by  the  patient  and  her 
family,  and  do  not  rest  alone  on  the  testimony  of  the  physi- 
cian, who  was,  of  course,  an  interested  party. 

Case  II. — ^Mrs.  E.,  second  labor,  age  not  stated.  Nothing 
untoward  occurred  during  the  labor,  and  there  was  no  difficulty 
in  the  removal  of  the  after-birth,  but  immediately  afterward 
there  was  flooding  to  the  extent  of  causing  fainting.  This  ex- 
cited no  surprise,  because  she  had  suffered  in  a  similar  manner 
after  a  previous  labor,  but  the  doctor  took  particular  pains,  on 
account  of  it,  to  see  that  the  uterus  was  contracted  and  in 
normal  form  before  he  took  leave  of  the  patient.  Nothing 
further  occurred  out  of  the  usual  course,  except  that  the 
catheter  was  required  for  about  four  days.  From  the  close  of 
the  labor  there  was  no  pain  or  dragging  about  the  pelvis,  and 
no  sanguineous  discharge  or  lochia  more  profuse  than  after  her 
previous  labor.  But  on  the  tenth  day  after  her  confinement, 
having  occasion  to  get  up  on  account  of  the  operation  of  ape- 
rient medicine,  she  was  suddenly  seized  with  an  extraordinary 
disposition  to  bear  down  and  to  strain,  attended  with  a  sensa- 
tion of  something  having  given  way  within  her,  and  this  was 
instantly  followed  by  the  appearance  of  a  large  tumor  protrud- 
ing from  the  vagina  and  pendent  between  her  thighs  ;  this  was 
the  inverted  uterus,  afterward  successfully  reduced. 

Whatever  may  be  said  of  the  two  preceding  cases,  there 
can  not  be  a  doubt  as  to  the  following : 

Case  III. — Twin  birth,  large  pelvis,  natural  labor,  placenta 
expelled  with  very  trifling  assistance,  followed  by  small  quan- 
tity of  blood.  Patient  remained  comfortably  in  bed  eight 
days  and  was  quite  well.  On  the  evening  of  the  eighth  day, 
dressed  and  got  up,  when  she  experienced  slight  hemorrhage, 
had  another  two  days  after,  and  others  up  to  the  twenty-first 
day  after  delivery,  when  the  inversion  was  discovered.' 

Case  IV. — Patient  aged  twenty-five  ;  at  first  confinement 
had  twins,  and  when  second  labor  took  place  was  enfeebled  by 
nursing.  After  delivery  was  not  aware  of  any  extraordinary  pain, 

'  Lee's  Essay,  Case  47,  from  Prov.  Med.  and  Surg.  Jour.,  vol.  i. 
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hemorrhage,  or  faintness.  During  first  week  sat  up  in  bed,  and 
moved  about  the  bed  more  freely  than  usual.  On  the  eighth 
day,  having  got  out  of  bed  to  evacuate  the  bowels,  she  felt 
something  protruding  from  the  external  organs,  which,  more 
than  nine  months  afterward,  proved  to  be  the  inverted  uterus.* 

Case  V. — Ordinary  labor  at  full  time  ;  placenta  came  away 
without  any  difficulty  or  pulling  at  the  cord.  Patient  left  by 
the  attendant  in  a  comfortable  condition.  Forty-eight  hours 
afterward  she  rose  from  her  bed  and  got  on  the  vessel,  when 
complete  inversion  of  the  uterus  took  place.' 

Case  'VI.  Baudelocque  and  Ane. — A  woman  suffered 
from  inversion  of  the  uterus,  discovered  on  the  twelfth  day 
after  delivery,  but  probably  having  its  origin  at  the  time  of 
the  labor.  A  second  labor,  three  years  afterward,  without 
anything  abnormal.  After  a  third  labor  another  inversion  of 
the  uterus,  occurring  on  the  thirteenth  day  after  delivery. 
Ane,  "  excited  to  special  vigilance  by  what  had  occurred  pre- 
viously, had  made  every  effort  to  prevent  the  accident.  He 
had  examined  the  state  of  the  womb  on  the  sixth  day  after 
delivery,  and  ascertained  that  it  was  in  the  hypogastric  region, 
above  the  pubes.  It  appeared  then  that  the  uterine  walls  were 
neither  depressed  nor  inverted."  * 

Case  VII. — Patient  aged  eighteen  ;  delivered  without  diffi- 
culty. The  uterus  contracted  immediately,  and  was  felt  hard 
and  round  above  the  pubes.  The  attendant  did  not  attempt 
to  deliver  the  placenta  for  a  quarter  of  an  hour,  and  then  pro- 
ceeded with  great  care.  Some  instants  afterward  she  became 
pale,  felt  badly,  and  lost  a  good  deal  of  blood.  The  uterus 
was  flaccid  and  without  action,  but  it  contracted  anew  imder 
stimulation  ;  there  were  severe  after-pains.  The  uterus  was 
again  felt  above  the  pubes  ;  it  was  firm  and  round.  The  finger 
being  carried  into  the  vagina,  it  was  found  all  right  in  this 
direction.  Toward  the  seventh  day  the  nurse  found  a  body 
in  the  vagina,  which  she  took  for  a  clot  but  which  on  the 
twenty-ninth  day  was  proved  to  be  the  inverted  uterus/ 

■  Dr.  C.  G.  Putnam,  Amcr.  Jour,  of  the  Med.  &.,  October,  1S56. 
'  Dr.  E.  P.  Bennett,  ibid.,  April,  1857. 

'  Diet,  de  med.,  ou  rrp.  r/en.  dcs  scic7iccs  mcdicalcs,  vol.  xsx,  from  Daillez's 
treatise.     Quoted  from  evidence  of  Dr.  Delamatcr. 

*  Lcroux  and  Robert,  Daillcz's  thesis,  quoted  by  Dcnuc6,  p.  150. 
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Case  VIII. — Patient  aged  twenty-six,  June  5, 1878.  Tedi- 
ous labor ;  placenta  easily  extracted  ;  easy  and  quick  getting 
up  ;  about  ber  room  on  the  eighth  day.  After  that  a  mild 
attack  of  mental  derangement.  Date  of  commencement  of 
hemorrhage  not  known,  but  attendant  was  called  to  see  her 
on  August  24th,  and  several  times  in  September,  and  she  had 
some  hemorrhage  which  was  deemed  menorrhagic.  On  January 
10th  an  examination  was  made,  and  a  tumor  discovered,  which 
was  afterward  found  to  be  the  inverted  uterus.* 

Althougli  not  formally  reported  as  a  case,  the.  testimony 
of  Dr.  Douglass,  of  Dublin,  may  be  presented.  In  writing 
on  inversion  of  the  uterus,  Dr.  Montgomery  says  that  "  the 
late  Dr.  Douglass  told  me,  within  a  year  or  two  before 
his  death,  that  he  had  met  with  a  case  of  inversion  of  the 
uterus  for  the  first  time,  and  he  assured  me  that  it  had 
taken  place  after  he  had  left  the  lady  apparently  safe  and 
well." ' 

The  amount  of  direct  testimony  upon  the  point  under 
consideration  would  seem  to  render  unnecessary  any  argu- 
ment in  support  of  it.  Attention  may,  however,  be  called 
to  the  fact  that  relaxation  of  the  uterus,  some  hours  after 
labor,  with  hemorrhage,  is  not  a  very  infrequent  occurrence. 
Every  practitioner  of  experience  must  have  met  with  such 
cases.  That  irregular  contraction  with  inversion,  as  well  as 
hemorrhage,  may  follow  such  relaxation,  seems  not  only 
possible  but  extremely  probable. 

lY.  May  inversion  of  the  uterus  take  jplace  without  svffi'- 
cient  symj)to7ns  to  attract  attention  or  to  indicate  that  any- 
thing has  gone  wrong  ? 

As  a  general  rule,  no  accident  of  labor,  not  even  eclamp- 
sia, is  marked  by  a  more  sudden  and  striking  change  in  the 
patient's  condition  than  inversion  of  the  uterus.  Paleness, 
fainting,  pouring  hemorrhage,  collapse,  and  a  countenance 
marked  with  the  impress  of  death,  indicate  even  to  the 
friends  the  advent  and  the  gravity  of  the  calamity.     The 

'  Obstet.  Jour,  of  Gt.  Britain  and  Ireland^  Am.  Supplement,  June,  1ST9. 
"  American  Journal  of  the  Medical  Sciences,  July,  1856,  p.  267. 
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danger  is  not  merely  apparent ;  of  109  fatal  cases  collected 
by  Crosse,  Y2  terminated  fatally  within  a  few  hours. 

Those  who  would  deny  the  proposition  as  to  delayed 
inversion,  must  assent  to  this  one.  The  cases  presented,  if 
not  explained  in  one  way  must  be  in  the  other.  Some  of 
them  were  both  delayed  and  also  without  any  serious  symp- 
toms. In  Dr.  Searles's  case,  given  in  the  last  section,  the 
report  continues :  "  She  [the  patient]  averred  that  there  was 
no  pain,  no  diflBculty  in  voiding  either  her  urine  or  feces, 
no  faintness,  or  nausea,  or  vomiting ;  nor  any  other  distress 
of  any  kind  beyond  that  of  a  sensation  of  weight  in  the 
affected  region,  inciting  her  to  a  slight  disposition  to  bear 
down.  There  was  some,  but  inconsiderable,  hemorrhage." 
In  Case  lY,  Dr.  Bennett's,  all  the  patient  complained  of  was 
that  "  she  did  not  feel  quite  right  about  the  pelvis  "  ;  not  un- 
common, it  is  to  be  supposed,  with  every  woman  after  labor. 

Without  paying  any  attention  to  those  cases,  of  which  a 
considerable  number  may  be  found,  in  which  there  is  simply 
no  statement  of  symptoms,  I  present  the  two  following  as 
most  certainly  sustaining  the  proposition,  and  call  attention 
to  the  fact  that  absence  of  symptoms  could  not  be  explained 
by  the  inversion  being  only  partial : 

Case  I.  Reported  by  Dr.  F.  N.  Montgomery,  Professor 
of  Midwifery  in  King's  and  Queen's  College  of  Physicians. — 
The  patient,  aged  twenty-eight,  was  attended  in  her  fourth 
labor  by  "  a  physician  and  accoucheur  of  experience  and  dis- 
cretion," who  was  present  from  11  r.  m.  until  7.30  a.  m.,  when 
delivery  occurred.  The  labor  had  been  slow,  and  two  half- 
drachm  doses  of  ergot  were  given  during  the  night,  and  a  dose 
of  laudanum  and  peppermint.  There  was  no  hemorrhage, 
but  the  placenta  not  coming  away,  the  nurse  was  directed  to 
make  pressure  over  the  uterus  while  the  doctor  drew  down  the 
cord.  When  the  placenta  came  it  was  followed  by  a  tumor  as 
large  as  a  child's  head — the  inverted  uterus.  There  was  some 
hemorrhage,  hut  not  much.  The  [patient  felt  a  pressing  desire 
to  urinate,  but  there  was  little  change  in  countenance  or  pulse, 
and  no  faiJitness.     Dr.  Montgomery  saw  the  case  two  and  a 
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half  hours  after  delivery,  and  says  :  "  I  found  her  looking  tran- 
quil, her  pulse  good,  firm,  and  quiet,  there  was  not  the  least 
approach  to  that  kind  of  overwhelming  nervous  distress  which 
80  often  accompanies  so  serious  an  accident."  * 

Case  II. — Patient  aged  thirty-five,  mother  of  several  chil- 
dren, eighth  month  of  pregnancy,  large  pelvis.  The  pains 
were  feeble  at  first,  when  suddenly  a  violent  throe  thrust  fetus, 
placenta,  and  body  of  the  uterus  inverted,  beyond  the  labia 
externa.  The  uterus  was  as  flaccid  as  a  wet  bladder  ;  it  was 
carried  back  to  its  normal  position,  but  no  contraction  took 
place,  and  on  withdrawing  the  hand  the  fundus  followed  it. 
The  organ  could  not  be  kept  in  place  until  ergot  had  been 
given  and  fifteen  minutes  had  elapsed,  when  contraction  took 
place.  There  was  no  hemorrhage,  nor  pain,  syncope,  or  any 
of  the  usual  attendants  on  this  accident." 

The  questions  whicli  are  presented  in  this  paper  are  of 
very  considerable  interest  and  of  practical  importance.  So 
far  as  I  know,  the  evidence  bearing  upon  them  has  never 
before  been  collected  and  presented.  They  have  a  bearing 
upon  professional  responsibiKty,  not  theoretical  merely,  but 
shown  in  actual  occurrence,  and  which  may  again,  at  any 
time,  become  the  subject  of  legal  proceedings.  If  inversion 
may  begin  at  the  cervix,  is  this  not  an  additional  difficulty 
in  the  way  of  its  discovery  by  the  practitioner  immediately 
after  delivery  ?  The  last  proposition  considered  has  an  im- 
portant bearing  upon  diagnosis.  The  difficulty  of  distinguish- 
ing between  a  sessile  polypus  and  an  inverted  uterus  is  fully 
recognized,  and  the  importance  of  the  history  fully  appreci- 
ated, yet  the  cases  related  show  clearly  that  no  aid  can  be 
relied  on  from  the  history  of  the  case ;  an  inversion  of  the 
uterus  may  have  occurred  at  the  last  labor,  and  caused  no 
symptoms  of  moment.  The  only  safe  clinical  rule  is  to  hold 
that  a  vaginal  tumor  may  be  an  inverted  uterus,  whatever 
the  history,  condition,  or  circumstances  of  the  patient. 

*  Anuriean  Journal  of  the  Medical  Sciences,  July,  1 856 
'  E.  Fisher,  Illinois  Medical  and  Surgical  Journal,  December,  1845.    No.  67 
of  Lee's  cases. 
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Dr.  John  Scott,  of  San  Francisco. — I  have  been  very  much 
interested  in  the  paper  to  which  we  have  listened,  but  am  not 
aware  that  I  can  contribute  to  the  information  of  the  Society, 
because  I  have  had  only  a  very  limited  experience  in  this  class 
of  cases.  I  have  had  only  two  cases  of  inversion  of  the  uterus. 
In  one  I  was  fortunate  enough  to  reduce  it  very  readily.  The 
second  case  was  brought  to  me  last  year,  and  it  had  some  in- 
teresting features.  The  patient,  a  very  intelligent  woman, 
upon  whose  statement  I  felt  that  I  could  rely,  said  that  she 
was  attended  in  her  last  confinement  by  a  homeopathic  medi- 
cal man,  that  her  labor  was  an  ordinary  one,  not  severe  in 
length,  that  the  child  was  of  ordinary  size,  and  that  the  pla- 
centa was  not  retained  an  unusual  length  of  time.  But  the 
medical  man,  being  in  a  hurry  to  remove  it,  dragged  consider- 
ably upon  the  cord,  and  after  a  time  the  placenta  came  away 
suddenly,  followed  by  a  large  gush  of  blood.  The  hemorrhage 
was  not  prolonged  at  that  time,  but  after  the  lapse  of  a  few 
hours  it  recurred  and  was  exceedingly  severe  and  difficult  to 
control,  and  from  that  time  it  lasted  off  and  on  for  nearly  three 
weeks.  The  medical  attendant  recognized  that  the  case  was 
one  of  inversion  of  the  uterus,  and  labored  for  some  time  to 
reduce  it,  but  did  not  succeed,  and  said  that  matters  would 
"  come  all  right "  in  a  few  days.  He  did  not  call  a  consulta- 
tion. He  left  the  place  for  a  short  time,  and  a  friend  of  his 
was  called  to  the  patient,  who  had  already  recognized  the  ex- 
istence of  a  swelling  in  the  vagina  and  drawn  his  attention  to 
it,  complaining  that  it  gave  her  pain  on  exercise,  etc.  The  sec- 
ond medical  man  made  an  examination,  recognized  the  condition 
mentioned,  and  expressed  astonishment  that  it  had  not  been  re- 
duced, but  he  did  not  call  any  one  to  reduce  it,  and  did  not  re- 
duce it  himself,  but  merely  prescribed  for  the  hemorrhage. 

The  curious  feature,  and  one  which  corroborates  one  point 
made  in  the  paper,  was  that  for  a  period  of  seven  months  the 
patient  had  a  complete  inversion  of  the  uterus  without  hemor- 
rhage. During  this  time  she  suckled  her  child,  and  complained 
only  of  pain  in  the  back,  profuse  leucorrhcca,  etc.     It  was  about 


DISCUSSIOK  87 

eight  months  after  confinement  that  she  weaned  the  baby,  and 
then  hemorrhage  set  in.  Still  another  medical  man  diagnosti- 
cated the  case  as  one  of  inversion  of  the  uterus,  and  she  then 
determined  to  consult  me.  I  succeeded  in  reducing  it  by  the 
usual  mode  of  procedure  in  about  twenty  minutes.  While  in 
the  act  of  reducing  it  I  felt  some  muscular  fibers  distinctly 
tear,  and  when  the  uterus  was  replaced  I  was  able  to  put  nearly 
my  entire  hand  into  it.  I  could  readily  introduce  four  fingers 
up  to  the  fundus.  From  time  to  time  I  examined  the  patient, 
and  found  the  uterus  in  this  peculiar  patulous  condition. 
There  was  no  hemorrhage,  and  the  patient  was  perfectly  com- 
fortable, but  there  was  not  the  slightest  attempt  at  uterine 
contraction.  After  a  time  I  applied  iodine  to  the  cavity,  and 
put  the  patient  under  the  use  of  hot- water  injections,  expecting 
contraction  to  take  place,  but  this  complete  patulous  condition 
of  the  organ  remained  for  three  weeks.  With  the  recurrence 
of  the  menstrual  period  hemorrhage  again  came  on  and  was 
very  severe.  I  felt  exceedingly  embarrassed  as  to  how  to  con- 
trol it,  but  I  tried  hot-water  injections  and  astringent  applica- 
tions, yet  it  continued  more  or  less  for  at  least  ten  days.  After 
it  had  ceased  I  again  found  the  uterus  in  this  extraordinary 
patulous  condition,  and  it  remained  so  until  the  next  menstrual 
period,  when  hemorrhage  again  occurred.  After  this  menstrual 
period  I  resorted  to  an  operation,  whether  justifiable  or  not  I 
hardly  know.  At  all  events  I  put  in  two  silver-wire  sutures 
and  drew  the  os  together.  The  patient  was  quite  comfortable, 
but  the  operation  was  soon  followed  by  a  severe  attack  of  cellu- 
litis, from  which,  however,  she  recovered. 

The  interesting  features  in  the  case  were,  the  long  existence 
of  the  inversion  without  hemorrhage,  and  this  peculiar  patu- 
lous condition  of  the  uterus. 

Dr.  W.  II.  Btfoed,  of  Chicago.— It  seems  a  little  difficult 
to  call  out  any  comments  upon  this  paper,  which  is  so  excel- 
lently written.  The  main  points,  so  far  as  I  understand  them, 
relate  to  the  method  of  inversion,  the  cause,  and  the  time  when 
this  accident  may  occur.  I  have  had  no  great  experience  in 
these  cases,  although  probably  I  have  seen  as  many  as  nine  or 
ten  not  acute,  and  two  or  three  acute  cases. 

Some  years  ago  I  published  a  case  which  occurred  in  1S70, 
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but  it  has  some  points  of  special  interest,  and  I  would  like  to 
report  them  again.  It  occurred  in  my  own  practice,  and  in 
the  person  of  a  Jewish  woman  of  this  city  at  her  second  con- 
finement. The  labor  was  not  a  remarkable  one  in  any  respect, 
and  took  place  without  accident  or  any  untoward  circumstance. 
As  I  always  do  after  labor  is  over,  I  examined  the  uterus 
through  the  abdominal  walls,  found  it  in  position,  and  not 
altered  in  shape.  There  was  no  hemorrhage  or  other  symptom 
to  indicate  that  anything  more  than  ordinary  had  occurred  to 
the  patient.  I  remember  no  circumstance  during  the  confine- 
ment or  after-labor  which  was  especially  noticeable.  Within 
four  or  five  weeks  after  her  confinement  I  went  to  California, 
where  I  remained  about  two  months.  Two  or  three  weeks  be- 
fore I  returned  she  was  taken  with  hemorrhage,  and  called  in 
another  physician,  who  examined  and  found  a  completely  in- 
verted uterus.  When  I  learned  of  this  condition,  I  was  aston- 
ished and  chagrined  to  think  it  possible  that  I  had  overlooked 
acute  inversion  of  the  uterus.  I  had  merely,  it  is  true,  exam- 
ined for  the  uterus  through  the  abdominal  walls,  and  had  not 
made  a  vaginal  examination,  but  I  felt  the  uterus  in  its  normal 
position  certainly,  and  there  was  no  evidence  that  anything 
had  gone  wrong  with  the  patient.  There  was  no  symptom  to 
indicate  the  existence  of  the  accident,  either  directly  after 
labor  or  up  to  the  time  this  gentleman  was  called  to  see  the 
patient.  She  had  nursed  her  child  during  this  entire  period, 
and  weaned  it,  in  consequence  of  its  being  sick,  only  about  two 
weeks  before  the  occurrence  of  the  hemorrhage  and  the  dis- 
covery of  the  accident.  Whether  this  fact  has  any  bearing 
upon  the  development  of  symptoms  or  not,  I  do  not  know. 
But  we  do  know  that  patients  develop  symptoms  of  trouble 
about  the  pelvic  organs  at  such  times,  when  they  have  not  been 
present  before.  The  case  is  interesting  as  illustrating  the 
possibility  of  the  occurrence  of  the  accident  without  symp- 
toms. 

I  wish,  before  sitting  down,  to  state  what  was  the  result  of 
the  trial  in  the  case  of  Fisher  vs.  Stone,  the  case  to  which  Dr. 
Reeve  has  alluded  in  his  paper.  The  case  was  tried  in  this 
city  something  like  twenty-five  years  ago.  Dr.  Fisher  had 
attended  the  patient  up  to  the  time  of  the  discovery  of  the  in- 


DISCUSSION.  89 

version,  and  bad  in  consultation  Dr.  Davis,  and  probably 
others  in  the  city,  after  the  condition  was  discovered.  There 
was  no  symptom  in  the  case  which  indicated  the  existence  of 
inversion,  or  anything  which  looked  like  an  error  on  the  part 
of  the  attending  physician  at  the  time.  Dr.  Fisher  believed 
that  he  had  done  everything  in  the  case  which  could  have 
been  done.  But  Mr.  Stone  persecuted  him  relentlessly,  called 
him  a  quack,  and  said  that  he  regarded  it  as  a  case  of  malprac- 
tice, whereupon  Dr.  Fisher  sued  Mr.  Stone  for  slander,  or 
something  of  that  kind.  The  result  was  that  Dr.  Fisher  lost 
his  case  and  was  ruined  financially  by  the  suit. 

Dr.  B.  B.  Browne,  of  Baltimore. — I  saw  a  case  last  year  * 
in  which  a  woman  had  been  attended  by  a  competent  physi- 
cian, who  examined  the  uterus  after  confinement  and  said 
everything  was  all  right.  She  went  on,  without  hemorrhage 
or  any  abnormal  symptom,  until  the  sixth  month  after  labor, 
when,  upon  rising  one  day,  she  was  taken  suddenly  with  severe 
hemorrhage,  followed  by  syncope,  and  most  probably  at  that 
time  the  inversion  took  place.  In  this  case  there  was  a  lacer- 
ated cervix,  and  the  condition  existed  in  which  the  inversion 
would  most  likely  proceed  from  below  upward.  We  all  know 
how  difiicult  it  is  to  produce  inversion  of  the  uterus,  even  when 
strong  traction  is  applied  to  a  tumor  attached  to  the  fundus, 
with  the  cervix  well  dilated,  and  it  would  seem  that  the  theory 
of  inversion  occurring  from  below  instead  of  from  above  might 
explain  many  of  these  cases. 

Dr.  a.  Dcnlap,  of  Springfield,  Ohio. — This  subject  has  not 
been  brought  within  the  scope  of  my  own  personal  experience. 
I  have  had  only  one  case  of  whicb  I  wish  to  speak,  and  that  is 
mentioned  only  with  reference  to  the  way  in  which  the  inver- 
sion took  place.  Several  years  ago  I  saw  a  case  of  inversion 
of  the  uterus  which  had  existed  for  a  year  or  more,  and 
the  physician  who  had  attended  the  woman  during  labor 
was  present  and  gave  this  history.  The  woman  was  delivered 
without  untoward  symptom,  or  any  traction  more  than  ordinary 
being  made  for  removing  the  placenta.  The  patient  apparently 
did  well  for  some  time  ;  afterward  there  was  hemorrhage, 
sometimes  considerable,  sometimes  less,  and,  as  he  was  unable 
'  Xew  York  Medical  Journal,  November  24,  1SS3. 
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to  control  it,  he  made  a  digital  examination  and  found  the 
uterus  normal,  with  reference  to  both  the  os  and  the  cervix. 
He  continued  the  treatment  for  the  purpose  of  controlling  the 
hemorrhage,  and  made  further  examination  some  months 
afterward,  when  he  found  a  tumor  presenting,  which  gradually 
advanced  into  the  vagina,  and  he  watched  it  until  it  occupied 
the  vagina  entirely.  It  was  a  case  in  which  inversion  of  the 
uterus  had  begun  at  the  fundus,  and  had  progressed  until  the 
inversion  had  become  complete.  It  was  replaced  by  the  usual 
method. 

Db.  Edward  W.  Sawyer,  of  Chicago. — The  paper  is  espe- 
cially interesting  to  me,  because  I  have  had  a  fatal  case  of 
puerperal  inversion  of  the  uterus.  Two  points  were  present  in 
that  case  which  bear  upon  the  causation  of  the  accident.  First, 
the  unusual  distension  of  the  uterus.  "When  I  first  saw  the 
woman  she  was  in  labor,  and  I  was  struck  by  the  extraordinary 
size  of  the  abdomen.  Palpation  did  not  confirm  the  suspicion 
that  it  was  a  multiple  pregnancy.  Labor  was  comparatively 
normal,  although  the  uterus  seemed  somewhat  feeble,  and  the 
uterine  forces  somewhat  diminished  ;  but  after  a  comparatively 
short  labor  the  body  of  the  fetus  was  expelled,  and  immediately 
there  followed  the  largest  escape  of  amniotic  fluid  which  I  have 
ever  encountered  ;  the  quantity  was  enormous  ;  the  bed  was 
inundated,  and  some  fluid  fell  upon  the  floor.  The  uterus 
seemed  flabby,  and  with  the  left  hand  upon  the  abdomen,  I 
found  the  fundus  reached  above  the  umbilicus.  "With  the 
right  hand  I  made  slight  traction  upon  the  umbilical  cord,  fol- 
lowed the  uterus  down  with  the  left  hand,  and  removed  the 
placenta.  The  symmetry  of  the  uterus  was  preserved,  the 
fundus  was  rounded,  and  the  case  did  not  present  any  special 
feature,  except  that  the  fundus  was  higher  than  usual  at  this 
moment.  After  the  removal  of  the  placenta,  perhaps  five  min- 
utes after  it,  I  placed  the  husband's  hand  upon  the  fundus,  so 
that  I  might  be  at  liberty  to  change  some  of  the  saturated 
bedding.  While  I  was  thus  occupied,  I  observed  a  great  flow 
of  blood.  I  immediately  administered  a  drachm  of  ergot, 
then  placed  my  hand  upon  the  abdomen,  and  found  that  the 
fundus  had  disappeared.  Placing  my  fingers  in  the  vagina,  I 
encountered  a  rounded  body  presenting  through  the  cervix.     I 
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recognized  it  at  once  as  the  fundus  of  the  uterus,  and  made 
efforts  to  replace  it,  but  I  was  unable  to  do  more  than  dimple 
the  inverted  organ.  After  the  lapse  of  ten  or  fifteen  minutes 
the  uterus  hardened,  for  it  was  ergotized,  and  that  condition 
prevented  replacement  of  the  organ.  The  patient  quickly- 
passed  into  a  condition  of  collapse  and  died  within  three  hours. 
I  removed  the  uterus  after  death  and  learned  the  condition  of 
things,  which  bears  upon  the  question  of  causation  to  some 
extent.  The  area  of  placental  attachment  was  about  the  right 
horn,  and  at  that  point  the  uterus  was  nearly  four  times  as 
thick  as  at  any  other  part  of  the  organ,  so  that  the  fundus 
dropped  in  by  sheer  force  of  gravity,  doubtless  when  the  hus- 
band's hand  was  upon  the  abdomen.  The  reason  why  I  was 
unable  to  reduce  the  inversion  immediately  was  because  I  had 
ergotized  the  uterus,  which  condition  seemed  indicated  to 
arrest  the  hemorrhage. 

Dr.  H.  p.  C.  Wilsox,  of  Baltimore. — I  have  listened  with 
a  great  deal  of  interest  to  the  paper,  and  with  reference  to  one 
point  especially,  namely,  the  length  of  time  which  may  elapse 
after  labor  before  the  inversion  occurs.  Inversion  never  occurs 
following  labor  without  the  physician  getting  the  blame  for  it, 
whether  he  discovers  the  accident  or  not.  My  experience  has 
been  limited,  as  I  have  had  only  one  case,  which  was  not 
recognized  by  a  most  intelligent  practitioner  until  six  months 
after  it  occurred.  There  was  nothing  in  the  history  of  the  case 
especially  interesting,  and,  although  there  was  some  difficulty 
in  the  reduction,  the  reposition  was  finally  accomplished. 

Anything  which  produces  relaxation  of  the  walls  of  the 
uterus,  or  prevents  involution,  may  permit  inversion  of  the 
uterus  at  any  time,  so  long  as  these  conditions  remain.  For 
example,  hemorrhage  following  labor,  great  mental  strain,  and 
deep  sorrows  after  labor,  conduce  to  subinvolution  of  the  uterus, 
which  may  be  followed  by  inversion,  whether  one  or  ten  weeks 
after  labor.  I  regard  this  point  as  a  very  important  one,  be- 
cause the  physician  is  always  blamed  when  inversion  is  dis- 
covered. In  fine,  anything  which  prevents  the  uterus  from 
drawing  up  to  its  normal  condition,  or  causes  a  relaxation  of 
the  muscular  fibres  to  continue,  predisposes  to  inversion  ;  and 
thus  a  slight  exciting  cause,  such  as  a  little  over-exercise,  a 
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little  undue  pressure  upon  the  abdomen,  or  almost  any  indis- 
cretion, may  produce  the  inversion. 

Dr.  AY.  T.  Howard,  of  Baltimore. — I  have  seen  only  three 
cases  of  inversion  of  the  uterus.  The  first  was  in  consultation, 
in  Annapolis,  Md.  The  woman  was  delivered  on  a  Wednesday 
by  a  midwife,  who  drew  upon  the  cord  and  completely  in- 
verted the  organ.  I  saw  the  patient  on  the  following  Sunday 
night,  after  two  or  three  ineffectual  efforts  had  been  made  to 
reduce  the  organ.  I  succeeded  in  reducing  the  inversion  with- 
out special  difficulty.  The  patient's  pulse  was  150,  the  tem- 
perature 103°  F.,  and  the  question  arose,  whether  it  was  proper 
to  resort  to  an  operation  under  the  circumstances.  I  thought 
it  was,  and  the  result  was  most  gratifying  ;  the  temperature 
almost  immediately  fell,  the  pulse  became  reduced  in  frequency, 
and  a  letter  from  the  physician  afterward  stated  that  the  patient 
never  had  a  bad  symptom  subsequently. 

The  second  case  was  that  of  a  mulatto  woman  who  had 
been  completely  exhausted  with  hemorrhages  when  I  saw  her 
in  consultation  with  Dr.  Christopher  Johnston,  of  Baltimore. 
She  had  a  large  fibroid  tumor  growing  from  the  fundus  of  the 
uterus,  and  the  question  arose,  whether  it  was  possible  to  re- 
move it  without  sacrificing  her  life.  The  polypus  was  removed 
with  the  ecraseur  by  Dr.  Johnston,  but  the  patient  finally  suc- 
cumbed. The  organ  was  completely  inverted  by  the  growth, 
the  pedicle  being  attached  at  the  fundus. 

The  third  was  a  case  in  which  hemorrhage  had  existed  for 
a  number  of  years,  and  it  was  supposed  to  be  one  of  prolapsus 
uteri.  It  was  easy,  however,  to  recognize  it  as  a  case  of  in- 
version, but  the  woman  declined  to  have  any  operative  inter- 
ference. 

I  might  mention  a  fourth  case,  which  I  was  called  to  but 
was  unable  to  reach.  This  woman  had  a  large  polypus  grow- 
ing from  the  fundus  of  the  uterus,  which  was  removed  by  my 
colleague,  Dr.  Michael,  and  the  organ  still  remained  in  a  state 
of  inversion.  The  patient  had  no  grave  symptoms,  and,  as 
she  was  sixty  years  of  age,  probably  any  attempt  at  reposition 
would  have  been  unjustifiable. 

I  will  relate  two  cases  which  present  some  points  of  interest 
in  connection  with  the  question  whether  the  uterus  can  be 
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inverted  in  a  woman  who  has  not  borne  children.  In  one,  I 
was  obliged  to  extract  the  polypus  with  the  obstetric  forceps, 
and  I  completely  inverted  the  uterus,  but  no  sooner  had  the 
polypus  been  severed  from  the  fundus  than  the  uterus  restored 
itself  to  its  normal  shape. 

In  the  other  case  it  was  impossible  to  reach  the  pedicle  of 
the  polypus,  which  was  very  large,  and  I  introduced  a  small 
obstetrical  forceps  and  succeeded  after  severe  traction  in  bring- 
ing it  down  within  reach,  although  I  almost  completely  inverted 
the  organ.  The  uterus  immediately  restored  itself  to  its  nor- 
mal shape  as  soon  as  the  pedicle  was  severed.  In  view  of  this 
fact,  first  mentioned  by  Dr.  Emmet,  and  now  admitted,  that 
the  uterus  may  be  inverted  temporarily  by  extraordinary  trac- 
tion in  a  woman  who  has  never  borne  children,  and  restore 
itself,  I  do  not  see  why  the  same  thing  may  not  occur  in  the 
nulliparous  organ  from  a  polypus,  as  has  been  suggested  by 
Dr.  Reeve.  But,  as  it  is  not  always  easy  to  make  a  diagnosis, 
it  may  be  that  some  of  the  cases  referred  to  by  Dr.  Reeve  were 
not  correctly  diagnosticated.  At  the  International  Medical 
Congress,  held  in  Philadelphia  in  1876,  Dr.  "Washington  L. 
Atlee  presented  a  specimen  from  a  case  in  which  he  had  mis- 
taken an  inverted  uterus  for  a  polypus,  and  had  removed  the 
organ.  As  such  mistakes  have  occurred,  and  probably  will 
occur  again,  it  may  be  that  some  of  the  cases  to  which  Dr. 
Reeve  made  reference  were  those  in  which  the  diagnosis  was 
not  accurately  made. 

Dr.  Reeve  said  he  had  nothing  to  add  by  way  of  closing 
the  discussion. 


FOEEIGN  BODIES  LEFT  IN  THE  ABDOMEN 
AFTER   LAPAEOTOMY. 

BT    H,    P.    0.    WILSON,    M.  D., 

'  Baltimore. 

I  DESiEE  to-day  to  call  the  attention  of  this  Society  to  one 
of  the  accidents  of  laparotomy — an  accident  -which  is  fre- 
quently discovered  during  life,  occasionally  discovered  after 
death,  and,  as  I  believe,  very  often  never  discovered  :  I  refer 
to  foreign  bodies  left  in  the  abdominal  cavity  after  this  op- 
eration. 

I  am  convinced  that  this  is  a  much  more  frequent  cause 
of  death  than  any  of  us  suppose,  and,  if  we  were  able  to  col- 
lect the  number  of  fatal  cases  resulting  from  this  source,  we 
would  be  surprised.  Unfortunately,  many  of  the  known 
fatal  cases  are  not  published,  because  they  are  damaging  to 
the  surgeon's  reputation  in  the  profession,  and  in  the  com- 
munity in  which  he  lives.  Hence  these  cases  are  rarely 
given  to  the  world. 

Moreover,  in  a  large  proportion  of  deaths  resulting  from 
laparotomy,  we  are  unable  to  obtain  post-mortem  examina- 
tions, and  to  know  exactly  what  was  the  cause  of  the  fatal 
termination.  We  can  truly  fill  up  the  death  report  with 
peritonitis,  septicemia,  vomiting,  a  ruptured  internal  abscess, 
and  the  like ;  but,  whether  a  sponge,  a  pair  of  forceps,  or 
some  other  foreign  substance  was  at  the  bottom  of  the  imme- 
diate cause,  is  never  known. 

I  know  enough  from  my  own  observation,  from  the  pri- 
vate admissions  of  others,  and  from  the  published  cases  of 
this  kind,  to  warrant  me  in  bringing  this  subject  prominently 
before  this  Society.     I  have  been  very  unsuccessful  in  my 
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efforts  to  collect  statistics  of  tills  accident,  for  the  reasons 
given  above,  and  because  every  honorable  gentleman  is  un- 
willing to  speak  of  such  an  accident  in  the  bands  of  a  brother 
practitioner,  when  the  latter  has  not  published  it  himself. 

In  this  paper,  I  propose  to  give  the  number  of  cases  I 
have  been  able  to  collect,  in  which  foreign  bodies  have  been 
left  in  the  abdominal  cavity  after  laparotomy ;  to  report  a  case 
of  my  own,  and  to  draw  the  conclusions  arising  therefrom. 

The  whole  number  of  cases  which  I  have  been  able  to 
gather  amounts  to  twenty-one,  and  of  these  only  five  have 
been  published,  which,  with  my  case  contained  in  this  paper, 
makes  six.  This  shows  that  more  than  two  thirds  of  all  the 
known  cases  never  come  to  light ;  and  I  am  sure,  from  the 
want  of  autopsies,  that  the  unknown  are  much  larger  than 
the  known  accidents  of  this  kind. 

Six  of  these  twenty-one  occurred  in  this  country,  and 
fifteen  in  Europe. 

Of  the  above  six,  my  case  is  published  to-day,  and  the 
other  five  are  unpublished.  Of  the  fifteen  in  Europe,  five 
have  been  published  and  ten  unpublished.  Of  the  six 
American  cases,  sponge  was  the  substance  left  in  five,  and  a 
pair  of  forceps  in  the  sixth.  Two  were  fatal,  and  four  re- 
covered by  the  timely  discovery  of  the  foreign  body.  In  one 
of  the  above  six,  the  surgeon,  who  was  a  most  careful  opera- 
tor, was  closing  the  abdomen,  when  his  assistant  reminded 
him  that  he  was  sure  a  sponge  was  left  behind.  He  ceased 
sewing,  and  found  the  sponge  among  the  intestines.  In  a 
second  of  tlie  above  six,  the  operator  had  applied  all  his 
stitches,  and  was  in  the  act  of  closing  the  wound,  when  an 
assistant  told  him  a  sponge  was  missing.  The  wound  was 
opened,  and,  after  some  time,  the  sponge  was  found  behind 
the  intestines. 

In  a  third,  one  of  the  sponges  was  found  absent  after  the 
abdomen  had  been  closed.  The  wound  was  opened,  the 
sponge  discovered  and  removed,  and  the  patient  recovered. 

In  a  fourth,  the  absence  of  the  sponge  was  not  discovered 
till  revealed  by  a  post-mortem  examination. 
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In  a  fifth,  a  post-mortem  examination  disclosed  a  pair  of 
forceps.  In  the  sixth — my  case — the  presence  of  the  sponge 
in  the  abdominal  cavity  was  not  suspected,  till  it  worked  its 
way  to  the  surface,  months  after  the  operation,  and  was  re- 
moved by  Dr.  George  H.  Hocking,  with  recovery  of  the 
patient. 

Of  the  fifteen  European  cases,  ten  have  been  unpublished, 
and  I  can  give  no  history  of  them.  I  mention  them  on  the 
authority  of  Mr.  Lawson  Tait,  who,  after  describing  his  own 
fatal  case,  says,  "  I  happen  to  have  heard  of  ten  other  cases 
in  which  sponge  has  been  left  behind." 

Mr.  Lawson  Tait  describes  his  fatal  case  as  follows :  "  In 
one  of  my  early  operations,  a  by-stander,  hearing  me  ask  for 
a  small  sponge,  tore  one  in  two,  so  that  there  were  thirteen 
sponges  in  use,  instead  of  twelve,  and  both  the  nurse  and 
myself  were  ignorant  of  the  fact.  The  gentleman  who  tore 
the  sponge  alone  knew  of  his  act,  and  he  left  the  room  before 
the  operation  was  finished.  The  result  was,  that  we  found 
the  thirteenth  sponge  four  days  after,  and  the  horror  of  the 
circumstance  is  as  vividly  in  my  mind  now  as  if  it  had  hap- 
pened yesterday." 

The  twelfth  of  the  above  fifteen  cases  is  thus  described 
by  Sir  T.  Spencer  "Wells :  "I  was  just  finishing  an  operation, 
when  one  of  the  gentlemen  who  was  assisting  me,  said,  '  You 
left  a  sponge  in.'  I  said  to  the  nurse,  '  Count  them.'  She 
said,  '  They  are  all  here — I  have  sixteen.'  I  said,  '  Are  you 
quite  sure  you  have  them  all?'  I  was  feeling  about  the 
peritoneal  cavity  to  see  if  I  could  find  a  sponge,  but  could 
not  find  one.  The  nurse  again  said,  '  I  am  quite  sure  I  have 
got  them  all.'  So  I  was  satisfied,  and  sewed  up  the  wound. 
This  was  about  two  or  three  o'clock  in  the  afternoon.  At 
eight  or  nine  o'clock  at  night,  they  came  round  to  me  to  say 
the  nurse  missed  one  of  the  sponges.  *  It  must  be  in  the 
patient.'  It  was  difficult  to  know  what  to  do  for  the  best. 
The  patient  seemed  pretty  well,  and  I  did  not  like  to  open 
the  abdominal  cavity  again  to  see  whether  a  sponge  was 
there ;  so  I  decided  to  wait.     In  the  morning  she  was  very 
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ill.  I  took  out  two  stitches,  and  the  instant  I  put  my  finger 
in,  I  felt  the  sponge.  I  took  it  out,  rcclosed  the  wound,  and 
the  patient  was  not  much  the  worse  for  it." 

The  thirteenth  was  also  a  case  occurring  in  the  hands  of 
Sir  T.  Spencer  Wells,  where  he  was  removing  both  ovaries. 
He  says  :  "  I  took  off,  as  I  thought,  every  pair  of  torsion 
forceps,  closed  the  wound,  and  everything  seemed  quite  as 
it  should  be.  About  two  hours  after  the  operation  I  re- 
ceived a  message  from  a  friend,  saying  there  was  a  pair  of 
forceps  missing,  and  probably  they  might  be  in  the  patient. 
Imagine  the  sort  of  feeling  with  which  one  would  receive 
this  intimation  !  I  went  at  once.  She  seemed  so  well  that  I 
did  not  feel  like  disturbing  her.  I  waited  till  night..  She 
still  seemed  pretty  well,  and  I  thought  I  would  wait  till 
morning;  but  in  the  morning  I  found  she  had  spent  a  very 
restless  night.  I  then  made  a  careful  examination  by  the 
vagina  and  rectum,  and  abdominal  wall,  to  see  if  I  could 
feel  the  forceps,  but  they  were  nowhere  to  be  felt.  Still  I 
was  uneasy,  and  I  thought  I  had  better  open  the  wound.  I 
asked  Mr.  Thornton  to  throw  some  carbolic  spray  over  the 
abdomen,  and,  making  some  excuse  to  the  patient,  saying  I 
thought  it  necessary  to  change  the  dressing,  and  it  would  be 
■well  she  should  not  feel  it,  we  gave  her  methylene,  and  took 
out  two  stitches.  I  put  in  two  fingers  and  found  the  forceps 
wrapped  up  in  the  omentum.  From  the  way  in  which  the 
omentum  had  insinuated  itself  into  the  ring-handles  of  the 
forceps,  and  between  its  blades,  it  is  easy  to  understand  how 
difficult  it  was  to  find  and  remove  the  instrument ;  but  I  did 
it ;  returned  the  omentum,  closed  the  wound,  and  the  patient 
was  none  the  worse.  She  got  perfectly  well,  and  to  this  day 
does  not  know  that  anything  unusual  occurred." 

The  fourteenth  of  these  European  cases  was  that  of  Dr. 
Carl  Braun,  in  which  a  post-mortem  revealed  a  sponge  in 
the  abdomen. 

The  fifteenth  case  was  that  of  Dr.  Gustav  Braun,  in 
which  a  post-mortem  revealed  a  pair  of  bull-dog  forceps. 

The  case  which  has  induced  me  to  present  this  paper  to 
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the  Gynecological  Society  is  my  own,  in  which  I  operated 
for  an  ovarian  tumor,  on  a  woman  five  months  advanced  in 
pregnancy ;  and  where  a  piece  of  sponge  was  left  in  the 
abdominal  cavity,  and  remained  there  for  five  months,  when 
it  worked  its  way  to  the  surface,  and  was  removed  by  Dr. 
George  H.  Hocking.  The  patient  made  a  perfect  recovery, 
and  is  now  in  excellent  health. 

This  is  the  only  case  on  record  that  I  am  aware  of,  in 
which  such  a  foreign  substance  remained  undiscovered  in 
the  abdomen,  after  laparotomy,  and  the  patient  recovered. 

I  herewith  exhibit  the  sponge  which  came  away  through 
the  abdominal  walls  from  July  20  to  August  Y,  1883. 

The  uniqueness  of  this  case  induces  me  to  report  it  in 
full,  even  at  the  risk  of  being  tedious  to  the  Society.  I  copy 
from  my  notes  from  day  to  day  during  its  progress. 

Mrs. ,  aged   twenty-nine  ;  married  seven  years  ;  had 

three  children,  the  youngest  twenty  months  old.  She  came 
under  my  care  at  St.  Vincent's  Hospital,  February  16,  1883. 
She  first  felt  pain,  and  perceived  an  enlargement  in  the  right 
groin  eight  months  after  the  birth  of  her  last  child,  or  twelve 
months  ago.  She  nursed  her  child  for  sixteen  months  after  its 
birth.  Recommenced  menstruating  two  months  after  its  birth, 
and  BO  continued  regularly  for  fifteen  months,  when  menses 
ceased,  and  have  not  since  reappeared.  Has  had  occasional 
nausea  since  their  cessation.  Her  general  appearance  is  healthy. 
Has  not  the  "  facies  ovariana."  Says  she  always  looks  more 
healthy,  and  feels  better,  when  she  is  pregnant. 

After  a  careful  examination,  I  diagnosed  "  pregnancy "  at 
about  the  fifth  month,  with  an  "ovarian  tumor"  growing 
from  the  right  ovary.  The  uterus  containing  fetus  was  lying 
well  over  to  the  left  side.  I  was  unable  to  hear  the  fetal 
heart,  or  placental  soufile.  Doubtful  fetal  movements  on  the 
left  side.  Percussion  was  clear  in  the  right,  but  obscurely 
clear  in  the  left  lumbar  region.  My  diagnosis  of  pregnancy 
was  made  on  the  history  of  the  case,  and  especially  on  the 
mulberry-blue  color  of  the  vulva,  vagina,  and  cervix.  Her 
general  appearance  was  different  from  any  ovarian  case  I  have 
ever  seen. 
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On  February  20,  1883  (having  been  chloroformed  by  Dr. 
"William  P.  Chunn,  after  she  had  taken  a  liberal  drink  of 
whisky),  I  performed  ovariotomy  on  Mrs.  L.  I  was  assisted 
by  Dr.  Robert  T.  Wilson  ;  and  Drs.  Hocking,  Alan  P.  Smith, 
and  Robert  Randolph  were  present.  The  carbolic  spray  had 
been  going  in  the  room  till  the  operation  commenced,  when  it 
was  stopped.  All  instruments,  ligatures,  sponges,  and  hands 
were  carbolized. 

I  made  an  incision  of  four  inches  in  the  median  line  between 
the  umbilicus  and  pubes.  Two  inches  might  have  been  enough, 
but  I  prefer  not  to  make  too  small  an  opening,  as  it  heals  no 
better  than  a  large  one,  and  we  have  a  better  opportunity  to 
Bee  what  we  are  doing,  and  better  check  all  points  of  hemor- 
rhage. The  abdominal  cavity  was  entered  without  difficulty. 
A  mixed  tumor  (solid  and  fluid)  was  found  growing  from  the 
right  ovary  and  also  from  the  fundus  of  the  uterus.  There 
were  two  separate  and  distinct  pedicles.  The  uterine  pedicle 
was  thick  and  strong,  and  could  not  be  ruptured.  The  cyst 
was  tapped,  and  over  two  gallons  of  a  dark,  ropy  fluid  were 
drawn  off.  The  uterine  pedicle  was  transfixed  with  a  needle 
armed  with  a  double  carbolized  silk  ligature,  which  was  cut 
and  tied  on  either  side,  and  the  tumor  was  then  severed  from 
the  uterus.  The  ovarian  pedicle  was  treated  in  the  same  way, 
and  the  tumor  removed. 

After  its  removal,  and  not  till  then,  it  was  found  to  be  a 
dermoid  cyst.  The  ovary  was  in  a  state  of  fatty  degenera- 
tion, very  much  like  mutton-suet,  and  growing  in  this  fat  was 
a  mass  of  long  black  hair.  I  could  find  no  teeth  nor  bones. 
The  tumor  weighed  twenty  pounds,  and  was  white  and  shin- 
ing. The  impregnated  uterus  was  a  dark  mahogany  red,  as 
if  intensely  engorged  with  blood.  Blood  oozed  from  its  sur- 
face on  the  slightest  manipulation,  and  at  several  points  I  was 
obliged  to  paint  it  with  Monsell's  solution  of  iron.  Both  pedi- 
cles were  touched  with  the  same,  as  well  as  several  bleeding 
peritoneal  surfaces  near  the  uterus.  Although  unconscious,  she 
vomited  throughout  the  operation,  but  the  chloroform  was  con- 
tinued notwithstanding.  The  incision  was  closed  with  five 
silver-wire  sutures.  Xo  drainage-tube  was  used.  The  wound 
was  covered  with  a  wet  carbolized  cloth,  and  over  it  a  cotton 
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bandage.  The  operation  lasted  forty  minutes,  but  could  have 
been  done  in  half  that  time  but  for  the  interruptions  from 
vomiting. 

Having  been  placed  warmly  and  comfortably  in  bed,  and  re- 
covering from  the  chloroform,  she  complained  of  great  abdom- 
inal pain,  so  that  in  an  hour  I  gave  her  thirty-five  minims  of 
Magendie's  solution  of  morphia,  hypodermically,  in  two  doses. 
This  promptly  relieved  the  pain.  Nurse  was  ordered  to  give 
ten  gtts.  of  black-drop  as  often  as  necessary,  to  restrain  all 
indications  of  labor-pains.  She  complained  of  her  bladder 
being  full,  but  on  passing  the  catheter  it  was  found  empty. 
There  was  no  shock.  Extremities  warm  and  pulse  good  very 
soon  after  recovery  from  the  anoesthetic. 

Wednesday,  February  21st,  4  p.  m. — Slept  some  during  last 
night,  but  since  yesterday  has  taken  thirty  gtts.  of  black-drop 
by  the  mouth  and  ten  minims  of  Magendie's  solution,  hypo- 
dermically, to  stop  pains.  Has  slight  nausea.  Has  taken  very 
small  quantities  of  lime-water  and  milk  and  crushed  ice  when- 
ever she  desired  them.  Temperature  has  varied  to-day  from 
99°  to  99|°,  and  pulse  from  120  in  the  morning  to  104  in  the 
afternoon.     Is  free  from  pain  this  afternoon,  and  comfortable. 

Thursday,  February  22d,  9  a.  m. — Temperature  98f  ;  pulse 
100  ;  respiration  20.  Slept  a  good  deal  last  night.  Took  75 
gtts.  of  black-drop  from  8  r.  m.  yesterday  to  9  a.  m.  to-day, 
which  quieted  all  pains.  Has  much  nausea,  I  think,  from  the 
anodyne.  Nothing  by  the  stomach  but  a  little  ice.  I  gave 
chloroform  and  aromatic  spirit  of  ammonia  for  the  nausea,  but 
they  did  no  good.  5  p.  m. — Temperature  99-^°  ;  pulse  100  ;  res- 
piration 16.  Has  much  nausea,  for  which  I  ordered  small 
quantities  of  lemonade,  but  it  did  no  good.  She  takes  no 
nourishment,  has  no  pain,  and  is  doing  well. 

Friday,  February  23d,  9  a.  m. — Temperature  99f°  ;  pulse 
108.  Has  less  nausea,  and  got  several  hours  of  good  sleep  last 
night.  Keeps  nothing  on  her  stomach  but  a  little  ice  and  a 
teaspoonful  of  ice-water  occasionally.  5  p.  m. — Temperature, 
pulse,  and  respiration  same  as  the  morning  ;  stomach  more 
settled,  but  takes  nothing  but  the  ice  and  ice-water,  as  in  the 
morning. 

Saturday,  February  24th,  four  days  after  the  operation. — 
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Temperature  100°  ;  pulse  92  ;  respiration  18,  Nausea  gone. 
Slept  about  six  hours  last  night,  and  had  several  naps  to-day. 
Has  had  no  anodyne  for  over  two  days.  Says  she  feels  quite 
well.  Takes  beef -tea  and  relishes  it.  Looks  well.  No  unpleas- 
ant symptoms.  Slight  suppuration  in  the  tracts  of  several  of 
the  wire  sutures  ;  removed  three  of  them  ;  wound  well  united. 
Has  taken  and  enjoyed  two  crackers  to-day.  Bowels  well 
moved  naturally  for  the  first  time  since  the  operation. 

Sunday,  February  25th. — Temperature  99|°  ;  pulse  100  ; 
respiration  20.  Stomach  settled ;  appetite  good  ;  took  a  little 
solid  food  ;  feeling  well  and  cheerful. 

Monday,  February  26th. — Temperature  and  pulse  normal. 
Feels  well ;  appetite  good.  It  is  almost  incredible  that  she 
has  undergone  so  severe  an  operation,  and  endured  so  much 
pain  and  vomiting,  and  not  to  have  miscarried. 

Thursday,  March  1st,  nine  days  after  the  operation. — Has 
been  doing  well  up  to  this  date.  Sitting  up  in  bed  ;  enjoying 
her  food  ;  bowels  regular  ;  was  taken  to-day  with  severe  pains 
in  right  groin  radiating  over  the  whole  abdomen.  Tempera- 
ture 100°,  pulse  110.  I  gave  twenty  minims  of  Magendie's  so- 
lution hypodermically,  and  forty  gtts.  of  black-drop  by  the 
mouth  during  the  day.  Belladonna  plaster  over  the  seat  of 
pain.  She  has  been  eating  too  freely.  All  stitches  removed  ; 
wound  perfectly  united. 

Friday,  March  2d. — Has  still  severe  pains  all  over  the  abdo- 
men, radiating  more  particularly  to-day  from  the  left  groin  ; 
much  like  colicky  pains,  not  like  labor-pains  ;  has  much  gaseous 
distention.  Ordered  a  purgative  to-night,  to  be  followed  by  a 
turpentine  enema  in  the  morning.  Has  much  nausea.  Had 
twenty  gtts.  of  black-drop  early  in  the  day. 

Monday,  March  5th.— For  the  last  few  days  her  tempera- 
ture has  varied  from  99°  to  100|°,  her  pulse  from  100  to  112. 
She  has  continued  to  have  more  or  less  severe  pains  over  the 
abdomen.  Has  had  more  or  less  constant  nausea,  due,  I  think, 
to  the  anodynes  given  to  check  the  persistent  pains,  which  if 
they  continue  must  result  in  miscarriage.  Tincture  of  nux 
vomica  and  tincture  of  camphor  were  given  for  the  gaseous 
distention,  but  gave  no  relief. 

"Wednesday,  March  7th. — Temperature  and  pulse  normal. 
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Complains  of  great  pain,  starting  from  the  left  groin  and  run- 
ning over  the  whole  abdomen,  coming  and  going.  A  miscar- 
riage is  imminent,  pains  so  severe.  She  had  taken  sixty  gtts. 
of  black-drop  to-day  before  I  saw  her.  At  5  p.  m.  I  gave  her 
twenty  minims  of  Magendie's  solution  hypodermically,  and 
ordered  a  suppository  containing  f  of  a  grain  of  morphia  and 
■J  of  a  grain  of  extract  of  belladonna  every  three  hours  ;  but 
all  the  anodynes  we  could  give  her  did  not  quiet  the  pains. 

Friday,  March  9th. — Mrs. miscarried  this  morning,  on 

the  eighteenth  day  after  the  operation.  Labor  easy  ;  fetus 
and  placenia  coming  away  without  difficulty  or  assistance  ; 
no  hemorrhage.  She  was  attended  by  Dr.  Robert  T.  Wilson 
in  my  absence. 

Saturday,  March  10th.  —  Temperature  100°  ;  pulse  100. 
Complains  of  such  severe  after-pains  as  to  require  anodynes. 

Sunday,  March  11th.— Temperature  99|°;  pulse  96.  After- 
pains  very  severe.  Had  taken  so  much  anodyne  before  I  saw 
her,  without  relief,  that  I  stopped  it. 

Monday,  March  12th. — Temperature  and  pulse  normal. 
Had  a  good  night.  At  9  a.  m.  was  free  from  pain.  Word 
was  sent  me  at  7  p.  m.  that  she  was  in  so  much  pain  she  could 
not  stand  it.  A  dose  of  thirty  grains  of  bromide  of  potash, 
and  half  a  grain  of  codeia,  in  half  an  ounce  of  camphor-water, 
was  given  every  two  hours.  A  few  doses  relieved  her,  and  she 
had  a  good  night. 

Thursday,  March  15th. — Since  last  note  she  has  pain  all 
over  the  abdomen,  most  of  the  time — sometimes  so  severe  as 
to  require  large  doses  of  anodynes  to  get  any  relief.  Slight 
tenderness  around  the  navel  and  fundus  uteri.  Whole  abdo-, 
men  very  tympanitic.  Have  been  much  puzzled  to  account  for 
the  continued  and  severe  pain.  Still  has  nausea  and  vomiting, 
which  may  be  due  to  the  large  amount  of  anodynes  taken. 

Friday,  March  16th. — I  find  her  greatly  exhausted  to-day, 
with  constant  nausea  and  vomiting,  having  suffered  intense 
pain  all  night.  Has  taken  very  large  doses  of  opium  and  eight 
ounces  of  brandy  in  twenty-four  hours.  I  discovered  to-day  a 
large  firm  cake  about  the  umbilicus,  eight  inches  in  diameter. 
It  feels  like  a  well-defined  tumor.  The  whole  abdomen  is 
very  much  enlarged  and  tympanitic.     She  looks  like  a  woman 
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about  eight  months  advanced  in  pregnancy,  being  especial- 
ly prominent  around  the  umbilicus.  A  vaginal  examination 
showed  the  external  os  uteri  and  cervical  canal  patulous,  so 
that  the  finger  very  easily  entered  the  uterine  cavity.  Nothing 
wrong  there,  except  that  involution  was  not  going  on  as  it 
should.  I  am  puzzled  to  make  out  what  the  above  lump  is, 
unless  it  is  a  phlegmon,  originating  with  the  pedicle  of  the 
ovarian  tumor  removed,  or  situated  deep  in  the  abdominal 
walls,  close  to  the  peritoneum.  Her  bowels  are  regular,  or  are 
moved  with  purgatives  when  constipated  by  the  opiates.  I 
ordered  a  poultice  over  the  whole  abdomen,  to  be  covered  with 
oil-silk,  one  grain  of  codeia,  and  one  third  of  a  grain  of  extract 
of  belladonna,  as  a  suppository  into  the  bowels,  every  three 
hours,  in  addition  to  one  half  of  a  grain  of  codeia,  and  thirty 
grains  of  bromide  of  potash  by  the  mouth,  every  three  hours, 
as  might  be  sufficient  to  allay  pain.  At  9  p.  m.  I  was  sent  for 
on  account  of  her  agonizing  pain.  Dr.  Robert  T.  Wilson 
visited  her  in  my  absence,  and  was  obliged  to  give  her  fifty 
minims  of  Magendie's  solution  hypodermically  within  the  space 
of  twenty-five  minutes  to  relieve  her  pain. 

Sunday,  March  18th. — Since  last  note,  the  history  of  one 
day  has  been  very  much  that  of  another.  She  has  not  had 
much  febrile  disturbance  ;  her  temperature  varying  from  98|° 
to  100|°,  and  pulse  from  75  to  120,  She  has  had  constant 
nausea,  and  almost  incessant  vomiting.  Can  retain  very  little 
nourishment.  Takes  a  little  ice.  and  milk  and  lime-water  (a 
teaspoonful  of  each),  as  often  as  she  can.  To  keep  her  at  all 
quiet,  we  have  been  obliged  to  give,  hypodermically,  30  minims 
of  Magendie's  solution,  night  and  morning,  every  day,  and 
even  then  her  suffering  is  intense.  There  is  great  tympanites 
over  the  whole  abdomen.  The  lump  around  the  navel  is  be- 
coming more  prominent,  like  a  well-defined  tumor.  On  press- 
ure it  is  firm,  and  feels  solid,  and  does  not  yield,  but  when 
percussed  is  tympanitic.  Its  limits  can  be  well  defined,  and  it 
feels  like  a  tumor  within  the  abdominal  cavity.  There  is  not 
the  slightest  indication  of  fluctuation,  although  I  have  repeat- 
edly examined  for  it. 

Thursday,  March  22d.— The  history  of  this  case  for  the 
past  few  days  has  been  very  much  as  that  noted  on  Sunday 
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last.  Pain,  nausea,  vomiting,  and  hypodermics — without  much 
relief  to  the  patient.  I  have  tried  to  find  fluctuation,  but  in 
vain.  I  propose  at  my  next  visit  to  pass  an  exploring  needle 
deep  into  the  tumor.  There  is  no  redness  about  it,  nor  any  in- 
dications of  an  abscess,  except  the  circumscribed  swelling  ;  but, 
as  stated  before,  this  seemed  more  like  an  abdominal  tumor. 

Friday,  March  23d. — The  tumor  around  Mrs.  L.'s  navel 
turned  out  to  be  a  deep-seated  abscess.  It  broke  this  morning 
in  the  upper  angle  of  the  incision  made  for  ovariotomy.  This 
incision  had  been  firmly  united  for  several  weeks.  It  opened 
unconsciously  to  the  patient.  She  was  awaked  by  her  per- 
son and  bed  being  very  wet,  and  then  discovered  matter  pour- 
ing from  the  above  opening.  The  tumor  has  disappeared.  The 
abdomen  is  soft.  The  patient  bright,  cheerful,  and  free  from 
pain  and  nausea. 

This  abscess  burst  thirty-one  days  after  the  operation  for 
ovariotomy,  and  fourteen  days  after  the  miscarriage.  I  am 
sure  now  that  this  abscess  has  been  forming  from  a  short  time 
after  the  operation,  and  that  it  was  the  sole  cause  of  the  mis- 
carriage. All  fears  of  any  such  result  had  been  absent  from 
my  mind  for  ten  days  before  it  occurred,  and  it  was  not  until 
a  day  or  two  before  this  that  the  pains  (which  I  am  now  sure 
originated  in  the  abscess)  gave  me  any  apprehensions  that  the 
uterus  would  empty  itself. 

Throughout  this  period  it  never  crossed  my  mind  what  was 
the  source  of  this  whole  trouble  ;  and,  if  any  one  had  intimated 
that  I  had  left  some  foreign  body  in  the  abdominal  cavity 
during  ovariotomy,  I  should  have  been  indignant,  feeling  as- 
sured that  I  had  been  so  careful  that  this  was  impossible  ;  and 
I  was  none  the  wiser  now,  and  should  never  have  been  the 
wiser,  but  for  the  fact  that  the  sponge  which  I  had  left  be- 
hind worked  its  way  to  the  surface.  Had  death  claimed  its 
deserts,  I  would  not  have  been  here  to-day  to  weary  you  with 
the  narration  of  this  case.  She  would  have  gone  to  her  grave, 
as  many  such  cases  have  gone  before,  not  by  right,  but  by 
an  accident,  which  should  have  been  avoided. 

Mrs.  improved  slowly  after  the  abscess  was  emptied, 

until  April  12th,  when  I  sent  her  to  her  native  mountain  home, 
under  the  care  of  Dr.  George  H.  Hocking — a  most  intelligent 
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and  skillful  practitioner.  When  she  left,  all  discharge  from 
the  abscess  had  stopped.  The  fistulous  opening  had  closed, 
but  a  hard  circumscribed  tumor  remained,  at  times  giving 
much  pain,  and  requiring  anodynes  for  relief.  I  considered 
this  mass  to  be  lymph,  which  surrounded  the  abscess,  and 
which  would  be  gradually  absorbed  by  the  improvement  of  her 
general  health  ;  but  in  this  I  was  mistaken,  as  seen  by  the 
sequel. 

I  copy  from  Dr.  Hocking's  letter  to  me,  dated  December 
6,  1883,  nearly  eleven  months  after  the  ovariotomy.  lie 
says  :  "The  patient  came  under  my  care  April  16,  1883,  some- 
what emaciated  and  anemic,  complaining  of  much  abdominal 
pain  and  tenderness.  Examination  showed  the  cicatrix  of  re- 
cent operation  entirely  healed. 

"  One  and  a  quarter  inch  above  the  umbilicus,  directly  in  the 
median  line,  extending  about  three  inches  from  side  to  side,  and 
one  inch  from  above  downward,  the  abdominal  wall  became 
thickened  and  indurated,  forming  a  tumor-like  mass,  which,  on 
being  grasped  with  the  hand,  was  found  to  be  closely  connected 
with  the  surrounding  parts.  There  was  no  fluctuation,  and 
percussion  gave  tympanitic  sounds.  The  patient  was  placed  on 
tonic  treatment,  and  gentle  exercise  ordered  ;  but  there  was  no 
improvement  in  her  condition. 

"At  the  end  of  three  weeks  the  tumor  softened,  and  on  May 
14th,  one  month  after  her  return  home,  and  three  months  after 
the  operation,  it  broke  and  discharged  a  large  quantity  of  dark- 
colored,  horribly  offensive  pus.  It  continued  to  discharge 
freely  for  the  next  month,  when  I  commenced  injections  of  a 
solution  of  carbolic  acid  and  glycerine  in  water,  intending, 
should  there  not  be  early  improvement,  to  throw  in  diluted 
tincture  of  iodine. 

"  On  the  15th  of  July,  after  using  the  syringe,  a  dark-colored 
object,  about  half  the  size  of  a  silver  three-cent  piece,  was  ob- 
served to  float  out  with  the  contents  of  the  syringe.  On  ex- 
amining this  closely,  it  was  observed  to  be  a  piece  of  sponge. 
To  determine  whether  this  had  been  the  cause  of  all  the  trouble, 
I  enlarged  the  opening,  and,  introducing  an  ordinary  dissecting 
forceps,  with  the  blades  closed,  I  allowed  them  to  expand,  when 
I  seized  and  removed  a  piece  of  sponge  as  large  as  a  hickory-nut. 
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This  produced  such  free  bleeding,  that  I  made  no  further  at- 
tempt to  remove  forcibly  what  remained.  This  was  taken 
away  piecemeal  from  day  to  day,  till  the  7th  of  August,  when 
the  last  vestige  was  removed. 

"  From  this  time  the  patient  improved  rapidly,  gaining  in 
strength  and  bodily  weight,  until  now  (December  6,  1883)  she 
weighs  more  than  ever  before,  and  has  been  doing  her  own 
house- work  for  the  past  month." 

This  case,  so  far  as  I  am  aware,  is  unparalleled  in  the 
history  of  abdominal  surgery.  A  woman,  five  months  ad- 
vanced in  pregnancy,  has  an  ovarian  tumor  removed  from 
her,  has  a  large  piece  of  sponge  left  in  the  abdominal  cavity, 
miscarries  eighteen  days  after  the  ovariotomy,  has  the  sponge 
to  remain  in  her  body  five  months  and  eighteen  days  before 
it  escapes  through  the  abdominal  walls,  and  yet  the  woman 
is  now  living,  and  in  better  health  than  ever  before.  I  do 
not  report  this  case  as  an  example  for  the  improvement  of 
women's  health. 

By  what  accident  this  sponge  was  allowed  to  remain  in 
the  abdominal  cavity  I  do  not  know.  Before  closing  the 
wound  I  directed  the  sponges  to  be  counted,  which  was  done 
and  reported  all  correct.  They  may  have  been  incorrectly 
counted,  as  in  Sir  T.  Spencer  Wells's  case,  or  some  one  may 
have  torn  a  sponge  in  two,  as  in  Mr.  Lawson  Tait's  case,  or 
it  may  have  broken  off  from  a  sponge  which  I  was  using, 
in  cleaning  out  the  abdominal  and  pelvic  cavities. 

I  have  been  able  to  collect  twenty-one  cases  in  which 
foreign  bodies  have  been  left  in  the  abdomen  after  laparot- 
omy, and  I  am  sure  that,  if  the  whole  truth  were  told,  this 
is  not  one  third  of  such  cases  that  could  be  recorded.  It  be- 
hooves, then,  that  operators  should  be  more  circumspect  in 
every  step  to  guard  against  such  accidents. 

The  experience  which  I  have  gained  has  taught  me,  not 
only  to  count  sponges,  but  to  count  every  instrument  used  in 
the  operation,  and  record  them,  so  that  there  may  be  no  doubt 
as  to  the  number  used,  for  an  exact  tally  at  the  close. 

As  few  instruments  and  sponges  as  possible  should  be 
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used  in  every  operation.  I  have  rarely  done,  or  seen,  a  lapa- 
rotomy in  which  there  were  not  too  many  of  both  present. 

The  operator  should  do  his  own  sponging,  and  should 
always  have  a  fixed  number  in  use.  They  should  be  handed 
to  him  as  he  wants  them  by  a  good  assistant  on  the  opposite 
side  of  the  patient,  and  should  be  selected  for  perfectness 
and  strength  as  well  as  softness.  lie  should  never  allow  a 
sponge  to  be  divided  during  an  operation,  and  he  should  use 
as  few  small  ones  as  possible.  They  must  all  be  undivided 
sponges.  One  of  the  chief  duties  of  his  opposite  assistant 
is  to  watch  him  and  see  that,  amid  the  excitements  and  ter- 
rors of  an  operation,  no  foreign  body  is  left  behind  at  its  close. 

Compression  and  torsion  forceps  should  not  be  too  small, 
and  the  same  number  should  always  be  at  hand.  "When 
small  they  are  more  easily  overlooked. 

There  should  not  be  too  many  assistants.  Two  good 
ones,  in  addition  to  the  gentleman  who  gives  chloroform,  are 
an  abundance.  I  had  rather  have  one  than  three,  and  none 
than  five.  Sponges  and  instruments  are  sure  to  be  left  where 
they  should  not  be,  when  in  the  hands  of  so  many. 

After  all  instruments  and  sponges  have  been  counted  by 
an  assistant  to  see  if  they  tally  with  the  recorded  number  in 
use,  the  operator  himself  should  not  fail  to  certify  the  count. 

Since  writing  the  foregoing  paper,  seven  cases  have  been 
reported  to  me  in  which  foreign  bodies  have  been  left  in 
the  abdomen  after  laparotomy. 

Of  these,  one  was  reported  by  Dr.  T.  Gaillard  Thomas. 
He  made  an  exploratory  incision  into  the  abdomen,  and,  as 
expected,  the  case  did  not  justify  an  operation,  the  tumor 
being  malignant  in  character.  The  wound  was  closed.  Death 
resulted  a  few  days  thereafter,  and  a  post-mortem  revealed  a 
piece  of  sponge  in  the  abdominal  cavity.  In  this  explora- 
tion but  one  sponge  was  used,  and  this  was  in  the  hands  of 
one  of  the  most  distinguished  and  careful  surgeons  of  Kew 
York  city,  so  that  the  accident  could  only  have  occurred  by 
a  piece  of  the  sponge  breaking  off  from  the  single  one  in 
use. 
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The  second  case  was  reported  by  Dr.  George  J.  Engel- 
mann,  of  St.  Louis,  in  -which  a  post-mortem,  after  an  ovari- 
otomy, revealed  a  sponge  in  the  abomdinal  cavity.  This 
occurred  from  the  meddlesomeness  of  an  assistant,  which 
even  the  watchfulness  of  a  careful  operator  could  not  re- 
strain. 

Three  cases  were  reported  by  Dr.  A.  Reeves  Jackson, 
of  Chicago,  in  which  sponge  was  found  in  the  abdominal 
cavity  after  death  in  two  cases,  and  a  pair  of  hemostatic 
forceps  in  one  case.  As  the  gentlemen  in  whose  hands  these 
accidents  occurred  had  not  published  them,  their  names  were 
not  given. 

A  sixth  ease  was  reported  by  Dr.  William  T.  Howard, 
of  Baltimore,  as  occurring  in  the  hands  of  an  English  opera- 
tor. The  case  has  never  been  published,  but  sponge  was 
found  in  the  abdomen  after  death. 

The  seventh  case  in  which  sponge  was  found  in  the  ab- 
dominal cavity  after  death  occurred  in  the  practice  of  one 
of  the  most  eminent  surgeons  of  this  country  ;  but,  as  he  has 
never  published  it,  I  must  refrain  from  mentioning  it  further. 

These  seven  cases,  with  the  twenty-one  which  I  have 
reported  in  my  paper,  make  twenty-eight  cases  which  I  have 
been  able  to  collect,  of  foreign  bodies  left  in  the  abdomen 
after  laparotomy. 

Note. — Since  writing  the  foregoing,  I  have  received  a  letter  from  Dr.  Walter 
F.  Atlec,  of  Philadelphia,  in  which  he  says:  "I  was  in  Lancaster  last  winter  at 
my  father's — Dr.  John  L.  Atlec — when  he  received  a  letter  containing  news  of 
the  death  of  a  patient  from  lock-jaw,  from  whom  he  had  successfully  removed  a 
large  ovarian  tumor.  When  the  body  was  opened,  a  half-sponge  was  found  in 
the  abdomen,  and  it  was  then  discovered  that  one  of  the  assistants  had  divided 
a  sponge  during  the  operation.  When  the  sponges  were  counted,  after  the 
operation,  the  number  was  reported  correct,  and  my  father  was  satisfied. 

"This  was  the  last  case  upon  which  he  operated  before  his  health  broke 
down,  and  it  may  have  had  something  to  do  with  his  stroke." 

Dr.  William  Wotkyns  Seymour,  of  Troy,  New  York,  calls  my  attention  to 
the  case  of  Dr.  Ilowitz,  of  Copenhagen,  in  which  a  sponge  in  the  abdomen  was 
found  to  be  the  cause  of  death  after  laparotomy. 

These  two,  with  the  above-mentioned  twenty-eight,  make  thirty  cases  in 
which  this  accident  has  occurred. 
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Dr.  T.  Gaillaed  Thomas,  of  New  York. — Dr.  "Wilson  re- 
marked in  his  paper  that  he  did  not  wish  to  give  the  practice 
in  his  case  as  a  method  of  restoring  the  health  of  women.  I 
of  course  agree  with  him  upon  that  point,  but  I  think  that  he 
has  given  us  an  example  which  we  should  all  follow,  namely, 
that  of  bringing  before  the  Society  just  such  papers  as  he  has 
given  us — papers  characterized  by  professional  frankness,  and 
a  desire  to  avoid  injury  to  our  patients  by  accident.  I  think 
the  paper  is  one  which  has  been  needed  for  some  time.  In  an 
experience  in  laparotomy  now  covering  between  four  and  five 
hundred  cases,  I  have  as  yet  met  with  but  one  accident  of  this 
kind,  and  that  occurred  some  two  years  ago.  I  mention  it 
here  not  only  as  adding  to  the  doctor's  testimony,  but  as  illus- 
trating how,  even  under  the  most  careful  medical  skill,  foreign 
bodies  may  remain  in  the  abdominal  cavity.  My  case,  as  I 
have  already  stated,  was  one  which  occurred  two  or  three 
years  ago,  and  in  a  patient  at  the  Woman's  Hospital.  She  had 
an  enlarged  spleen,  and  at  the  same  time  Bright's  disease  of 
the  kidney.  It  was  a  hopeless  case  from  the  very  onset,  but 
the  patient's  family  clamored  for  an  operation.  I  attempted 
to  avoid  it,  on  the  ground  that  it  was  not  necessary  with  regard 
to  diagnosis  ;  but  the  friends  desired  an  exploratory  incision, 
and  I  made  one  nearly  over  the  spleen,  and  only  sufficiently 
large  to  admit  the  ends  of  my  fingers.  The  patient  was  ex- 
ceedingly ill  at  the  time,  and  I  felt  that  I  was  hardly  war- 
ranted in  making  even  this  small  incision.  I  did  not  have  a 
sponge  in  my  hand  during  the  entire  operation,  and  there  was 
but  one  sponge  used,  and  that  was  used  by  my  most  accom- 
plished assistant  at  the  Woman's  Hospital,  Dr.  James  B.  Hunter. 
I  passed  in  my  hand,  discovered  the  case  to  be  one  of  cancer 
of  the  spleen  undoubtedly,  and  closed  the  abdominal  wound. 
The  patient  took  ether,  which  at  that  time  we  did  not  regard 
as  dangerous,  but  which  has  since  been  pointed  out  by  Dr. 
Emmet  as  being  especially  dangerous  when  the  patient  has 
disease  of  the  kidneys,  and  being  particularly  liable  to  be  fol- 
lowed by  cessation  of  secretion  from  the  kidneys,  which  result 
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does  not  follow  the  use  of  chloroform.  "When,  therefore,  we 
have  any  evidence  that  there  is  renal  disease  present,  we  now 
give  preference  to  the  use  of  chloroform. 

But,  as  I  have  said,  in  this  case  ether  was  given,  and  after 
the  operation,  which  was  an  exceedingly  trivial  one,  the  patient 
did  not  secrete  a  drop  of  urine,  although  strenuous  efforts  were 
made  to  bring  on  the  secretion  by  the  use  of  baths  and  admin- 
istration of  remedies,  etc.,  and  she  soon  after  died.  At  the 
autopsy,  made  a  few  hours  subsequently,  a  small  piece  of 
sponge  was  -found  in  the  abdominal  cavity.  It  was  a  very 
small  piece,  but  it  might  have  occasioned  trouble.  Dr.  Hunter 
had  used  an  ordinary  sponge-holder,  and  it  must  have  been 
that  a  small  portion  of  the  sponge  broke  off  while  he  was 
sponging  the  surfaces,  and  was  left  in  the  abdominal  cavity. 
This  is  my  only  experience  with  regard  to  leaving  any  foreign 
substance  in  the  abdominal  cavity  after  laparotomy.  The  case 
illustrates  the  great  difficulty  which  attends  the  avoidance  of 
such  an  accident.  In  many  operations  it  is  not  practicable  for 
the  operator  to  do  the  sponging  himself.  In  many  cases  both 
hands  of  the  operator  are  constantly  engaged.  Hemorrhage  is 
encountered,  and  the  operator  must  distinguish  between  tissues, 
and,  if  he  has  to  sponge,  his  attention  is  diverted  from  the  main 
object. 

The  method  of  counting  sponges  and  instruments  to  prevent 
the  leaving  of  anything  in  the  abdominal  cavity  is  a  most  ex- 
cellent one.  I  suppose  all  operators  do  it  now.  It  is  my  con- 
stant practice  to  have  it  done.  I  also  never  have  more  than 
three  assistants  :  one  assistant,  who  takes  charge  of  the  instru- 
ments, sees  that  they  are  cleansed  properly,  but  who  never  puts 
his  hands  near  the  abdominal  cavity  ;  another,  who  gives  the 
assistance  alluded  to  by  Dr.  Wilson  ;  and  a  third,  who  gives  the 
anesthetic.  There  are  other  assistants  in  attendance,  but  they 
never  discharge  any  duties  unless  called  upon  especially.  Even 
the  method  of  counting  sponges  and  instruments  leaves  a  lia- 
bility for  the  occurrence  of  an  accident,  but  especially  if  it  is 
left  for  the  nurse  or  assistants  to  do.  The  nurse  will  always 
make  her  tally  agree  with  the  number  of  sponges,  and,  if  a 
sponge  is  cut  in  two,  she  will  always  have  a  distinct  recollection 
about  it.     The  method  which  I  invariably  follow  with  regard  to 
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sponges  is  this  :  I  attach  to  each  sponge  a  piece  of  tape  about 
six  inches  long.  It  is  not  likely  that  this  piece  of  tape  will  all 
disappear  in  the  abdominal  cavity ;  some  trace  of  it  will  be 
found  which  will  lead  to  the  avoidance  of  the  accident  of  leav- 
ing the  sponge  inclosed.  With  regard  to  instruments,  we  can 
guard  against  their  being  left  in  the  abdominal  cavity  in  only 
one  way,  and  that  is  by  not  leaving  any  instrument  upon  ves- 
sels in  the  abdominal  cavity  for  any  great  length  of  time.  I 
have  a  great  dread  of  leaving  the  pressure  forceps  upon  the 
vessels,  and  always  ligate  the  vessels  and  remove  the  forceps  at 
the  earliest  possible  moment,  to  make  certain  of  preventing  any- 
thing remaining  in  the  cavity.  I  have  no  doubt  that,  if  all  the 
cases  were  published,  as  has  already  been  remarked  by  Dr. 
Wilson,  it  would  be  found  that  this  accident  has  occurred  in  a 
very  much  larger  proportion  than  the  doctor  has  already  repre- 
sented. 

Dr.  A.  Reeves  Jackson,  of  Chicago. — I  can  add  but  a 
word  with  regard  to  the  statistics  of  this  accident.  In  this  city 
I  know  of  three  cases  in  which  foreign  bodies — sponges  in  two, 
forceps  in  one — were  left  after  operations  for  ovariotomy,  and 
in  each  case  they  were  discovered  after  the  death  of  the  patient. 
During  the  reading  of  Dr.  Wilson's  paper  I  wrote  briefly  upon 
a  card  my  own  rules  with  regard  to  the  prevention  of  this  acci- 
dent ;  but  they  accord  with  his  son  early  that  it  seems  unneces- 
sary to  read  them.  It  is  my  habit  to  have  a  written  list  of  the 
number  of  sponges  and  all  the  instruments  which  are  laid  aside 
for  the  operation,  and  I  always  instruct  the  assistants  not  to 
tear  a  sponge  under  any  circumstances.  After  the  operation, 
and  before  the  abdominal  wound  is  closed,  I  personally  inspect 
all  the  instruments  and  sponges,  and  compare  them  with  the 
list  which  was  laid  by  at  the  commencement,  I  do  not  trust  to 
either  assistant  or  nurse  in  the  counting  of  these. 

I  regard  the  paper,  as  Dr.  Thomas  has  already  said,  as  a  prac- 
tical and  useful  one,  and  I  think  that,  if  such  papers  were  more 
frequently  read,  they  would  be  very  valuable  lessons  for  us. 

Dr.  A,  DuNLAP,  of  Springfield,  Ohio. — I  was  a  little  aston- 
ished, as  I  listened  to  this  paper,  which  is  admirable  and  useful, 
if  this  is  the  real  state  of  affairs  ;  that  is,  if  men  are  operating  in 
abdominal  surgery  and  leaving  such  a  number  of  instruments 
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and  sponges  in  the  cavity.  I  have  heard  of  some  one  having 
left  a  sponge  in,  but  I  never  dreamed  that  there  had  been  more 
than  one  or  two  accidents  of  this  kind.  I  have  never  left  any- 
thing of  the  kind  in  my  cases,  unless  the  patient  recovered 
without  its  being  found  out.  I  use  but  very  few  instruments, 
and  do  not  allow  any  one  to  hand  me  these  instruments  ;  I  al- 
ways take  time  to  pick  them  up  and  use  them  myself.  An 
assistant  hands  me  sponges  ;  but  of  these  I  have  only  very  few, 
and  always  use  them  myself.  My  instruments  being  so  very 
few  in  number,  I  readily  recognize  them,  and  am  always  sure, 
before  closing  the  wound,  that  they  are  all  there.  I  admire  the 
way  which  Dr.  Thomas  adopts  in  order  to  prevent  the  occur- 
rence of  this  accident,  and  I  can  now  also  see  another  reason 
why  the  incision  into  the  abdominal  cavity  should  be  made 
more  extensive  than  is  commonly  dcrie.  I  always  open  the 
abdominal  cavity  sufficiently  to  permit  the  introduction  of  my 
hand,  and  I  never  allow  any  assistant  to  use  a  sponge  in  the 
abdominal  cavity.  I  slip  a  large  sponge  in  which  holds  up  the 
intestines,  and  I  have  the  patient  in  a  partially  reclining  posi- 
tion, which  favors  the  drainage  of  everything  into  the  cul-de- 
sac.  I  then  have  sufficient  light  so  that  I  can  see  to  the  very 
bottom  of  the  pelvic  cavity,  and  sponge  it  until  it  is  thoroughly 
dry  ;  and  after  getting  that  dry  I  have  her  elevated  sufficiently 
BO  that  everything  which  is  in  the  abdominal  cavity  will  pass 
down  into  the  pelvic  cavity,  and  there  be  discovered. 

I  have  no  dread  whatever  of  making  the  abdominal  incision 
sufficiently  large  to  expose  the  cavity  so  that  I  know  exactly 
what  I  am  doing.  The  danger  with  reference  to  the  Pean 
forceps  is,  that  they  are  the  only  instrument  which  require  to 
be  somewhat  numerous.  Of  these  we  have  to  have  a  sufficient 
number  to  seize  the  blood-vessels  ;  but,  as  Dr.  Thomas  says, 
these  forceps  should  not  be  left  very  long  upon  the  vessels,  but 
a  ligature  should  be  applied  and  cut  short,  and  the  vessel  al- 
lowed to  return. 

I  think  that  one  of  the  greatest  cautions  against  leaving 
foreign  bodies  in  the  abdominal  cavity  would  be  to  make  the 
abdominal  incision  sufficiently  free  to  allow  us  to  see  every- 
thing that  is  going  on  in  there.  Then  use  few  instruments 
and  large  sponges.    If  you  have  little  sponges  on  ends  of  sticks, 
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and  go  punching  and  poking  about  here  and  there,  you  can  not 
see  what  you  are  doing,  and  it  would  not  be  certain  whether 
a  sponge  was  left  or  not.  Make  the  abdominal  incision  free, 
and  I  have  never  had  a  failure  to  have  the  wound  closed  en- 
tirely within  three  days  after  the  operation. 

Dr.  W.  T.  Howard,  of  Baltimore, — Recently,  while  in  Lon- 
don, I  had  an  opportunity  to  visit  the  Samaritan  Hospital,  and 
was  struck  with  the  admirable  method  which  was  practiced 
there  to  prevent  the  occurrence  of  this  accident.  They  have 
two  women  who  attend  to  the  sponges,  and  before  the  wound 
is  closed  the  operator  says,  "  Count  the  sponges " ;  and  the 
women  count  alternatively,  "One,  one,"  "two,  two,"  etc.;  and 
it  seems  to  me  that  this  would  be  a  better  method  than  even 
that  which  Dr.  Thomas  has  mentioned.  That  method  was 
adopted  in  consequence  of  an  eminent  surgeon  of  this  hospital 
performing  gastrotomy,  and  afterward  finding  that  a  sponge 
had  been  left  in  the  abdominal  cavity.  The  incision  was  re- 
opened and  the  sponge  removed.     The  patient  recovered. 

Another  distinguished  surgeon  told  me,  while  in  Europe, 
that  in  one  case  he  feared  that  he  had  left  a  sponge  in  the  ab- 
dominal cavity,  and  consequently  removed  the  sutures,  but 
found  that  no  sponge  had  been  left.  The  patient  died,  and  the 
death  was  attributed  to  the  opening  of  the  abdominal  wound. 

There  is  one  question  which  I  would  like  to  ask  before  tak- 
ing ray  seat,  and  that  is.  Did  I  understand  Dr.  Thomas  to  say 
that  it  was  dangerous  to  use  ether  with  disease  of  the  kidneys, 
and  this  danger  did  not  occur  with  chloroform  ? 

Dr.  Thomas. — Yes,  sir  ;  according  to  the  observations  which 
I  referred  to,  and  according  to  my  own  observations,  suppres- 
sion does  not  occur  after  the  use  of  chloroform. 

Dr.  Howard. — I  would  say  that  cases  have  been  reported, 
but  that  they  do  not  occur  so  frequently  with  chloroform  as 
with  ether.  In  the  Medical  and  Surgical  Reporter,  for  October 
14, 1882,  p.  426,  Dr.  Turnbull,  of  Philadelphia,  gives  an  abstract 
of  a  paper,  "  On  the  Fatal  Influence  of  Anesthetics  in  Diseases 
of  the  Kidneys,"  and  says  that,  while  a  considerable  number  of 
deaths  have  occurred  after  the  administration  of  ether  from 
this  cause,  there  have  been  very  few  from  chloroform.  I  have 
a  case  in  mind — that  of  a  colored  woman,  who  was  confined 
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with  a  hytlroceplialic  child.  The  anterior  as  well  as  the  poste- 
rior vaginal  wall  had  been  torn  extensively,  but  in  the  course 
of  a  few  weeks  it  healed  to  almost  the  size  of  a  silver  quarter 
of  a  dollar.  When  the  patient  was  about  to  be  examined  pre- 
paratory to  an  operation  for  closing  the  opening  entirely,  one 
of  the  assistants  was  directed  to  give  chloroform,  and  less  than 
half  a  drachm  had  been  used  when  the  patient  died  suddenly. 
The  post-mortem  examination  revealed  disease  of  the  kidneys. 
Dr.  Emmet  first  directed  attention  to  this  subject,  and  states, 
in  the  second  edition  of  his  Gynecology,  that  six  deaths  have 
occurred  in  his  public  and  private  practice  from  uremic  poison- 
ing after  ether.  But,  as  is  well  known,  it  is  not  necessary  that 
there  should  be  suppression  of  urine  for  death  to  occur  from 
this  cause. 

Dr.  Thomas. — Yes,  but  Dr.  Howard's  case  was  one  of  sud- 
den death  produced  by  chloroform,  and  does  not  belong  to  the 
class  of  cases  to  which  I  refer.  I  alluded  to  the  effect  pro- 
duced upon  the  secretory  action  of  the  kidneys  with  chloroform 
and  with  ether.  It  was  not  to  the  immediate  effect  of  the 
anesthetic  at  all,  but  to  the  fact  that  ether  produced  suppres- 
sion of  urine  when  disease  of  the  kidneys  was  present,  and  that 
this  had  not  occurred,  according  to  my  observation,  after  the 
administration  of  chloroform. 

Dr.  George  J.  Engelmann,  of  St.  Louis. — I  will  add  one 
case  to  those  reported  by  Dr.  Wilson,  although,  when  he  sent 
his  request  to  me,  I  refused  to  give  the  history  of  the  case,  be- 
cause it  implicated  a  prominent  gynecologist  who  has  since 
died.  Laparotomy  was  performed  for  the  removal  of  an 
ovarian  cyst,  occurring  in  a  lady  of  prominence.  Dr.  Parvin 
had  been  summoned  to  assist,  and  a  prominent  gynecologist 
from  the  East,  visiting  in  the  city,  was  also  requested  to  be  pres- 
ent. I  had  placed  him  opposite  me,  and  near  the  patient,  for 
the  purpose  of  giving  him  the  best  possible  opportunity  of  wit- 
nessing the  operation.  He  grew  interested  as  the  work  pro- 
gressed and  difficulties  accumulated  ;  and,  as  there  was  consid- 
erable hemorrhage,  he  gradually  took  sponges  from  the  proper 
assistant  and  began  sponging,  at  the  same  time  endeavoring  to 
retain  the  protruding  intestinal  coils  within  the  cavity,  keeping 
the  sponges,  which  he  had  removed  from  the  sponge-holders^ 
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in  the  abdominal  cavity,  notwithstanding  one  or  two  remon- 
strances. The  operation  was  a  difficult  one,  and  before  closing 
the  incision  I  called  for  the  sponges  and  instruments,  and  one 
sponge  was  missing.  This  gentleman  assured  me  that  it  was 
all  right,  and  that  it  had  been  thrown  into  the  waste  which  had 
been  carried  out.  The  nurse  assured  me  that  no  sponge  was  to 
be  found  in  the  waste.  I  examined  the  abdominal  cavity  at 
the  place  where  we  are  most  liable  to  leave  a  sponge,  in  the 
lower  part  of  the  small  pelvis,  but  no  sponge  could  be  detected, 
and  the  assurance  of  the  gentleman  who  had  undertaken  to 
supervise  the  sponging  was  so  positive  that  I  closed  the  abdo- 
men. The  patient  did  fairly  well  for  two  days,  and  then  sank 
with  peculiar  symptoms  of  dementia,  perhaps  melancholia,  with 
temperature  good,  but  pulse  somewhat  rapid,  and  the  brain 
very  seriously  affected,  but  no  pain  to  speak  of  in  the  abdomen. 
The  post-mortem  revealed  a  sponge  between  the  stomach,  large 
intestine,  and  omentum,  high  up  in  the  left  side,  perhaps  an 
inch  and  a  half  from  the  median  line.  There  was  no  inflamma- 
tion, only  a  slight  injection  of  the  surrounding  tissues.  I  may 
add  that  the  sponge  was  perfectly  pure  and  clean.  Probably 
the  accident  would  not  have  occurred,  had  it  not  been  for  the 
respect  paid  to  the  distinguished  visitor.  Each  assistant  should 
have  one  particular  and  well-defined  duty,  and  be  absolutely 
responsible  for  one  act,  and  one  act  only.  It  was  a  neglect  of 
this  which  permitted  the  accident  to  occur  in  my  case.  If  this 
rule  is  followed,  the  number  of  assistants  is  immaterial.  The 
sponges  and  instruments  should,  of  course,  be  as  few  as  pos- 
sible, and  they  should  be  counted. 

Dr.  Paul  F.  Munde,  of  New  York. — It  seems  to  me  that 
there  is  one  thing  which  has  not  yet  been  spoken  of,  namely, 
not  the  number  of  sponges,  but  their  condition.  Dr.  Thomas's 
case  shows  that  part  of  a  sponge  may  be  torn  off,  and  that  it 
may  do  possibly  as  much  damage  as  leaving  a  whole  sponge  in. 
I  would  suggest,  therefore,  not  to  use  sponges  which  have  been 
used  so  often,  or  preserved  in  antiseptic  fluids  so  long  that  they 
have  become  brittle,  and  when  seized  by  the  forceps  are  liable 
to  crumble  away.  We  all  know  how  easily  sponges  become 
friable.  I  have  seen  it  many  times,  and  have  experienced  the 
danger  of  using  sponges  which  are  so  brittle. 
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Again,  never  tear,  but  cut,  a  sponge  which  is  to  be  used  in 
an  abdominal  section. 

In  the  third  place,  always  wipe  out  the  bottom  of  the  pelvic 
cavity  with  small  sponges,  carefully  and  firmly  attached  to 
metal  holders,  and  always  have  as  many  sponge-holders  as 
sponges,  and  no  more.  Plave  the  sponges  firmly  attached  to 
the  sponge-holders,  and  never,  under  any  circumstances,  allow 
them  to  be  removed  by  the  nurse  while  she  is  washing  them. 

The  main  point,  however,  which  I  wish  to  make  is,  not  to 
use  such  friable  sponges  as  will  permit  of  a  piece  being  torn 
off  while  they  are  being  handled. 

Dr.  W.  H.  Bakee,  of  Boston. — I  have  been  interested  and 
pleased  with  the  courage  exhibited  by  Dr.  Wilson  in  reporting 
his  case.  We  always  learn  most  from  such  cases.  There  is 
one  thing  which  I  should  have  liked  to  hear  included  in  his 
paper,  and  that  is  some  remarks  with  regard  to  the  class  of 
substances  which  are  of  necessity  left  in  the  abdominal  cavity 
after  laparotomy,  such  as  the  substances  used  for  ligatures  and 
sutures.  Whereas  these  usually  give  rise  to  no  inconvenience, 
still  they  may  do  so  ;  such  cases  have  occurred.  For  example, 
wire  suture  after  an  operation  has  given  the  patient  a  great 
deal  of  pain,  and  has  finally  worked  its  way  out,  and  it  is  a 
matter  of  some  importance  as  to  the  selection  of  the  class  of 
substances  to  be  used,  in  order  to  give  the  least  possible  incon- 
venience to  the  patient  subsequently,  and  the  least  liability  to  do 
injury.  Many  of  these  substances  are  encysted  and  give  rise  to 
no  inconvenience  ;  but  that  exceptional  cases  do  occur,  I  think, 
makes  the  question  one  of  some  importance. 

Dr.  Wilson. — I  am  glad  to  know  that  this  paper  has 
brought  out  so  much  discussion,  which  I  did  not  expect  it 
would.  I  was  especially  interested  in  Dr.  Thomas's  remarks 
and  his  mode  of  managing  the  sponges.  I  had  not  heard  of  it 
before,  and  I  think  it  is  a  wise  plan  to  adopt. 

I  agree  with  Dr.  Reeve  in  the  statement  that  there  was 
something  in  using  antiseptic  sponges.  The  more  I  use  anti- 
septics the  more  I  am  inclined  to  use  them.  I  always  use  the 
spray  before  an  operation  in  the  hospital,  but  not  in  private 
practice.  I  always  use  antiseptics  for  instruments  and  other 
materials  employed  both  in  hospital  and  in  private  practice. 
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I  agree  with  Dr.  Dunlai)  with  regard  to  the  extent  of  the 
incision.  Always  make  a  liberal  incision,  which  heals  as 
rapidly  as  a  small  one,  and  through  a  large  incision  we  can  use 
large  sponges,  and  are  able  to  treat  adhesions  and  bleeding 
points  more  efficiently.  But  I  disagree  with  him  in  the  state- 
ment that  he  would  never  use  small  sponges,  as  there  are  not 
infrequently  small  masses  of  coagulated  blood  in  the  pelvic 
cavity,  which  can  not  be  removed  except  by  the  use  of  small 
sponges. 

The  point  made  by  Dr.  Munde  is  an  excellent  one,  and  is 
one  upon  which  I  dwelt  in  my  paper,  that  we  should  be  careful 
with  regard  to  the  selection  of  sponges.  No  sponge  should  be 
used  which  has  been  cut  or  torn,  before  or  during  the  opera- 
tion. He  is  also  perfectly  right  with  regard  to  the  friability 
of  sponges.  I  regard  the  character  as  well  as  the  number  of 
sponges  as  exceedingly  important.  IIow  this  accident  occurred 
in  my  case  I  do  not  know.  I  believe  it  occurred  by  a  piece 
breaking  off  from  the  sponge  which  I  was  using.  My  own  son 
counted  the  sponges,  and  announced  that  they  were  all  present. 

I  have  been  able  to  collect  in  this  audience  this  morning  six 
additional  cases,  and  these,  together  with  one  which  I  learned 
of  while  on  my  way  to  this  meeting,  make  seven  since  I  wrote 
my  paper.  Three  have  been  mentioned  by  Dr.  Jackson,  one 
by  Dr.  Thomas,  one  by  Dr.  Howard,  as  occurring  in  the 
Samaritan  Hospital,  and  one  by  Dr.  Engelmann,  and  one  I 
heard  of  while  on  my  way  to  this  place,  making  in  all  twenty- 
eight  cases  in  which  this  accident  has  occurred. 
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Theke  can  be  no  satisfactory  therapy  without  a  correct 
appreciation  of  the  conditions  upon  which  it  is  based.  The 
art  of  diagnosis  is,  then,  the  most  important  within  the 
domain  of  medical  and  surgical  science.  It  is,  likewise,  the 
most  difficult  department  of  medicine  and  surgery.  An  ab- 
solute perfection  in  its  acquirement  is  not  attainable ;  even, 
a  high  accomplishment  in  it  demands  abilities  of  the  first 
order.  A  thorough  investigation  of  disease,  as  we  find  it  in 
its  many  and  varied  forms,  requires  a  fine  cultivation  of  all 
the  special  senses,  a  clearness  of  perception,  a  ready  applica- 
tion of  needed  information,  some  of  which  a  personal  expe- 
rience only  can  give,  a  clear  and  proper  estimate  of  the  im- 
port and  value  of  symptoms  and  signs,  together  with  a  care- 
ful, patient  analysis  of  the  same.  As  these  are  qualities  of 
mind  possessed  by  few,  it  is  not  surprising  that  errors  in 
diagnosis  are  frequently  made. 

In  no  class  of  diseases  are  there  greater  difficulties  in 
diagnosis  to  be  encountered,  more  obscurities  to  be  cleared 
away,  than  in  certain  pelvic  and  abdominal  affections  of 
women. 

So  many  things,  dissimilar  in  character,  yet  with  points 
of  resemblance,  so  many  complications  may  enter  as  factors 
in  a  given  case,  that  all  ordinary  methods  may  utterly  fail  to 
clearly  and  correctly  establish  an  opinion.     Certain  rules, 
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properly  applied,  usually  guide  us  to  correct  conclusions,  but, 
as  exceptions  to  these  rules  are  far  from  being  uncommon, 
and  as  certain  complications  modify  their  application,  erro- 
neous inferences  may  easily  be  drawn. 

The  differentiation  between  ascites  and  an  ovarian  cyst 
is  ordinarily  very  easy,  but  there  have  been  instances, 
doubtless,  in  the  experience  of  most,  when  a  degree  of  un- 
certainty has  remained  as  to  which  of  the  two  was  present. 
The  shape  of  the  abdomen,  the  hydrostatic  line  of  dullness, 
the  seat  and  area  of  resonance,  altered  and  unchanged  by  the 
position  of  the  body,  are  most  valuable  aids.  Yet,  as  all 
know,  these  are  subject  to  variation  in  either  disease.  Not 
only  may  the  umbilicus  fail  to  project,  and  the  vaginal  vault 
give  no  fluctuation  in  ascites,  but  the  abdomen  may  be  some- 
what dome-like  in  shape,  and  the  top  of  it  (patient  on  the 
back)  dull,  and  the  flank  resonant.  A  thick  umbilicus,  a 
pelvic  infiltration,  or  the  presence  of  an  outgrowth  in  this 
region,  may  obscure  the  ordinary  manifestations  of  the 
former.  Yery  large  accumulations  of  fluid  in  ascites  may 
push  the  abdominal  walls  beyond  the  reach  of  the  intestines, 
and  dullness  be  recognized  at  the  highest  point,  together 
with  little  or  no  alteration  in  percussion  notes  on  a  change  of 
the  patient's  position  ;  or  the  intestines  may  be  glued  down 
by  adhesions,  or  a  thickened  omentum,  and,  the  fluid  being 
kept  in  front,  the  same  physical  phenomena  present. 

Again,  an  ovarian  cyst,  through  intestinal  perforation. 
Fallopian  communication,  or  after  tapping,  may  contain  gas. 
A  clear  note  is  then  detected  in  front. 

Cancerous  masses,  peritoneal,  omental,  or  mesenteric,  at- 
tended with  ascitic  accumulations,  are  more  apt  to  create 
this  obscurity  and  doubt.  Says  a  distinguished  operator, 
Lawson  Tait,  referring  to  this  matter,  "  More  than  once  I 
have  opened  the  abdomen  to  remove  an  ovarian  tumor,  and 
found  only  masses  of  peritoneal  cancer." 

Omental  tumors,  sarcomatous  or  otherwise,  when  large 
and  reaching  within  the  pelvis,  with  peritoneal  fluids  im- 
prisoned in  places,  may  simulate  very  much  indeed  multi- 


120  ABDOiHNAL  SECTIOy. 

locular  cysts  of  the  ovary,  from  the  fact  that  they  lie  in 
front  of  the  abdomen,  maj'  be  adherent  to  the  uterus  or 
ovary,  and,  while  there  is  resonance  above,  there  is  fluctuation 
below.  Imitating  ovarian  cysts  very  closely  in  some  of  their 
physical  signs  is  "encysted  dropsy  of  the  i^eritoueum,"  due 
to  peritonitis,  simple  or  tubercular. 

Movable  kidneys,  more  commonly  met  with  in  women, 
may  be  mistaken  for  ovarian  cysts,  if  small,  and  vice  'versa. 
More  often,  extensive  degeneration  of  the  kidney,  especially 
cystic,  echinococcus  of  this  organ,  hydro-nephrotic  sacs,  pre- 
sent features  of  still  greater  resemblance  to  ovarian  cysts  of 
the  multilocular  fonn.  Neither  the  position  of  the  tumor, 
the  relation  to  the  intestines,  the  presence  or  kind  of  the 
functional  disturbance  of  either  kidney  or  ovary,  is  evidence 
upon  which  a  comj^lete  dependence  can  be  placed.  A  kidney 
tumor  may  lie  in  the  median  line,  extend  to  within  the  pel- 
vic cavity,  and  become  adherent  among  its  viscera.  Just  as 
ovarian  tumors  may  have  the  intestines  lie  in  front  of  them, 
more  often  renal  tumors  may  have  the  intestines  behind 
them.     They  may  likewise  be  as  movable  as  ovarian  growths. 

The  difficulties  in  the  differentiation  between  an  ovarian 
cyst  and  a  uterine  fibro-cyst  are,  at  times,  very  great. 

Extra-uterine  pregnancy  of  the  abdominal  variety,  of  long 
duration,  we  have  seen  simulate  very  closely  a  multilocular 
ovarian  growth,  and  lead  to  doubt  which  abdominal  section 
alone  removed. 

So  this  list  might  be  much  extended,  to  illustrate  how 
easily  errors  are  committed  ;  how  very  difficult,  I  might  say 
impossible,  it  is  sometimes,  by  the  greatest  care  and  most 
precise  knowledge,  to  be  absolutely  sure. 

It  should  not  be  inferred  from  these  citations  that  errors 
in  diagnosis  of  pelvic  and  abdominal  diseases  are  more  fre- 
quent than  in  the  affections  of  any  other  part  of  the  body. 
Unequivocally  they  are  not.  Abdominal  and  pelvic  diagnoses 
are  susceptible  of  being,  and  have  been,  pushed  further  in 
extent,  and  to  degree  of  perfection,  than  any  other.  It  is 
not  possible,  and  probably  never  will  be,  to  explore  the 
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cavities  of  the  head  or  chest  as  we  do  the  abdomen  and  pel- 
vis. Well  has  Spencer  "Wells  said  :  "  The  diagnosis  of  ovarian 
tumors,  and  conditions  favorable  or  otherwise  for  operation, 
is  already  as  well  established  as  that  of  any  other  form  of 
disease  requiring  surgical  operation."  That  this  great  opera- 
tor made  only  twenty-four  exploratory  incisions  in  five  hun- 
dred ovariotomies  proves  the  accm-acy  to  which  diagnosis 
has  arrived. 

Great  stress  has  been  placed  upon  the  value  of  tapping  as 
a  diagnostic  means.  It  has  been  very  highly  prized  by  some 
(Atlee,  Wells,  Spiegelberg,  and  others) ;  by  others  (Tait,  and 
most  English  operators),  it  is  objected  to  with  equal  serious- 
ness and  vigor.  Some  of  the  latter  would  never  tap.  Prob- 
ably the  middle  ground,  occupied  by  most  gynecologists,  is 
the  correct  one.  But  has  not  the  importance  of  tapping,  as 
a  means  of  diagnosis,  been  much  exaggerated.  How  valu- 
able it  is  to  outline  and  locate  certain  pelvic  and  abdominal 
outgrowths,  associated  with  ascites,  and  how  often  it  clears 
up  the  nature  of  an  ovarian  cyst,  whether  parovarian,  uni- 
locular, or  multilocular,  all  must  appreciate. 

On  the  other  hand,  what  immense  damage  indiscriminate 
tapping  has  done.  How  many  cases  of  ovarian  tumors,  fit 
for  operation,  promising  well,  have  been  spoiled  by  tapping. 
Peritoneal  inflammation,  leading  to  adhesions,  complicating 
the  radical  operation ;  more  often,  septic  poisoning  with 
peritonitis,  not  unlikely  proving  fatal ;  inflammation  and  de- 
generation of  the  sac  wall ;  rapid  refilling  of  the  sac,  and 
consequent  drain  upon  the  patient ;  the  postponing  of  the 
day  of  the  necessary  removal  of  the  tumor,  the  wasting  of 
valuable  time — these  are  some  of  its  evils. 

These  dangers  have  been  variously  estimated  by  different 
authorities.  Shnpson  placed  the  fatality  at  one  in  six  cases; 
Peaslee  at  fifty  per  cent,  mortality  for  polycysts ;  Spencer 
Wells,  one  of  the  strongest  advocates,  at  one  in  sixty  cases, 
but  acknowledges  that,  when  practiced  prior  to  ovariotomy, 
it  increased  the  mortality  of  that  operation  as  much  as  two 
per  cent. 


122  ABDOMINAL  SECTION. 

Tapping  made  for  tlie  diagnosis  of  uterine  fibroids, 
omental,  peritoneal,  and  renal  tumors,  presents  dangers  in 
the  way  of  tlie  injuries  of  important  viscera,  tlie  wounding 
of  large  vessels,  tlie  induction  of  serious  hemorrhage,  etc. 

It  seems  well  settled  that  tapping,  while  almost  harmless 
in  its  immediate  results,  and  possibly  beneficial  remotely,  in 
par-ovarian  and  unilocular  ovarian  cysts,  is  attended  with  no 
inconsiderable  danger  in  all  multilocular  cysts.  Something, 
of  course,  depends  upon  the  method  employed,  the  precau- 
tions taken,  and  aS  to  whether  the  special  sac  tapped  is  com- 
pletely emptied.  Nevertheless,  it  is  a  procedure  of  no  small 
risks. 

Then  what  advantage  can  it  be  in  most  cases?  The 
diagnosis  is  reasonably  clear,  and  remaining  uncertainties,  if 
any,  can  be,  need  be  only  cleared  up  at  the  radical  operation 
which  ought  to  follow  at  the  earliest  opportunity.  To  place 
a  life  in  danger  merely  for  the  purpose  of  diagnosis,  perhaps 
unnecessarily,  or  deprive  that  life  of  the  only  chance  for  a 
restoration  to  health,  is  a  fearful  responsibility.  Therefore, 
tapping  ought  to  be  omitted,  if  a  diagnosis  can  be  established 
without  it,  or  some  other  equally  risky  procedure. 

I  do  not  think,  however,  that  we  are  warranted  in  assum- 
ing that  extreme  position  maintained  by  some,  viz. :  Schil- 
ling, who  said,  "  Tapping  is  a  crime ; "  and  Storer,  who 
said,  "Never  tap;"  or  that  most  recent  authority,  Lawson 
Tait,  who  says,  "  It  should  be  entirely  discarded ; "  for  the 
reason  that  the  amount  of  real  and  reliable  information  ob- 
tainable by  a  physical,  chemical,  and  microscopical  examina- 
tion of  fluids  withdrawn  is  sometimes  very  great,  and  may 
be  such  as  can  be  secured  in  no  other  way  save  by  abdomi- 
nal section.  But,  judging  from  accumulated  experiences, 
statistical  and  otherwise,  are  we  not  justified  in  contend- 
ing— 

1  st.  That  tapping,  in  a  large  proportion  of  cases  in  which 
it  has  usually  been  practiced,  is  unnecessary,  and  superfluous 
for  the  purposes  of  diagnosis. 

2d.  That  it  is  attended  with  such  risks  and  dangers  in  its 
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immediate  and  remote  effects  as  to  limit  its  employment  to 
a  minimum — only  when  absolutely  necessary. 

The  rule  laid  down  by  Spencer  Wells  that,  "  in  cases  of 
simple  ovarian,  or  extra-ovarian  cysts,  it  is  right  to  try  the 
effect  of  one  tapping  before  advising  a  patient  to  undergo  a 
more  serious  risk,"  promises  little,  and  is  capable  of  doing 
much  harm. 

3d.  That  as  the  physical  peculiarities  of  the  fluids  tapped, 
in  point  of  color,  odor,  viscidity,  and  specific  gravity,  are  not 
characteristic,  nor  the  chemical  products  definite  and  unal- 
terable, so  the  microscopical  evidences  as  interpreiedy  and 
capahle  of  heing  interpreted,  by  almost  all  observers  and 
operators,  are  not  positively  trustworthy.  In  fine,  the  evi- 
dences, physical,  chemical,  and  microscopical,  obtainable  by 
tapping,  are  presumptive,  probable,  and  become  strongly 
corroborative,  in  connection  with  certain  symptoms  and  signs. 
They  are  not  absolutely  positive. 

In  theory,  rectal  manual  exploration  would  promise  much, 
but  in  practice  it  has  been  attended  by  such  disagreeable,  if 
not  disastrous,  consequences  as  tearing  of  the  sphincter,  in- 
continence of  feces,  laceration  of  the  peritoneum  around 
the  rectum,  and  peritonitis,  that  it  can  never  be  generally 
utilized. 

Moreover,  both  it  and  tapping,  in  some  pelvic  and  ab- 
dominal affections,  by  the  very  nature  and  situation  of 
things,  can  not  give  us  any  direct  information.  Explorative 
section  is  the  only  means  in  our  possession  to  accurately  de- 
termine certain  diseases  and  conditions  of  the  pelvis  and  ab- 
domen, and  that  it  should  have  been  utilized  so  little  as  a 
diagnostic  means,  when  others  have  been  extended,  doubtless 
has  arisen  from  the  impression  that  opening  of  the  abdomen 
was  almost  surely  a  fatal  procedure,  or  at  least  attended  with 
great  risks. 

It  is  important  to  inquire  into  this  question.  Of  course, 
the  degree  of  risk  will  depend  largely  upon  the  extent  of  the 
section,  and  the  amount  of  handling  or  interference  done 
within  the  abdominal  cavity.     In  reference  to  the  former, 
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the  incision  may  vary  from  less  than  one  inch  (merely  to  ad- 
mit a  finger),  up  to  several  inches  (for  the  hand),  or  to  or 
above  the  umbilicus.  Accurate  and  thorough  diagnosis  may 
be  made  by  the  smallest  incisions,  and  the  largest  may  be  de- 
manded before  the  field  of  disease  is  surveyed.  Besides,  in 
calculating  the  prognosis  of  abdominal  section,  we  must  con- 
sider the  general  state  of  the  patient,  as  well  as  the  local  con- 
ditions for  which  it  is  practiced. 

Tait  speaks  of  incisions  only  large  enough  to  admit  a  fin- 
ger, to  draw  off  ascitic  fluid  and  explore  the  cavity,  ascer- 
taining whether  a  tumor  is  malignant  or  not,  as  nothing  more 
than  tappings,  having  no  more  risk.  This,  probably,  is  true, 
if  the  general  health  is  fair.  But  this  little  operation,  in  this 
class  of  patients,  with  feeble  general  health  and  little  vitality, 
may  prove  fatal. 

There  is  no  small  amount  of  statistical  matter  in  reference 
to  these  points. 

Dr.  F.  Bird  stated  before  the  Medico-chirurgical  Society, 
iN'ovember  12,  1S50  (Peaslee),  that  he  had  made  abdominal 
sections  in  between  forty  and  fifty  cases,  without  any  injuri- 
ous consequences  ensuing.  If  adhesions  were  found,  the  ab- 
domen was  closed  ;  if  none,  the  tumor  was  removed. 

Of  Wasliington  L.  Atlee's  two  hundred  and  twenty-two 
collected  cases,  in  twenty-five  explorative  incisions  merely 
were  made,  all  recovering. 

Ko3berle_  has  stated  that  three  fourths  of  the  cases  re- 
cover. 

Of  some  twenty-four  patients  subjected  by  Spencer  "Wells 
to  exploratory  incisions,  necessary  to  perfect  diagnosis,  seven- 
teen recovered,  or  were  relieved ;  in  seven  cases  death  fol- 
lowed in  from  three  to  ten  days ;  in  two,  recovery  was  com- 
plete and  permanent ;  the  remaining  number  having  gone 
on  very  much  as  if  they  had  been  only  tapped  (p.  458-4:G0). 

Dr.  C.  C.  Lee  {New  YorTc  Medical  Journal^  September 
29,  1883)  said  he  had  witnessed  five  cases  during  the  pre- 
ceding winter,  in  which  the  operation,  involving  laparotomy, 
had  been  abandoned,  for  one  reason  or  another,  after  abdom- 
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inal  section  had  been  made,  and  the  contents  of  the  cavity 
explored.     All  cases  recovered. 

My  own  personal  experience  of  abdominal  section  for 
pure  exploration  is  limited  to  five  cases.  Incisions  varied 
from  one  Lalf  inch  to  four  inches,  all  being  made  for  ob- 
scurities in  diagnosis.  Malignant  disease  was  suspected,  and 
in  all  the  cases  it  was  confirmed. 

In  the  first,  the  patient  was  fifty  years  or  more  of  age. 
An  ovarian  tumor,  probably  malignant,  with  ascites,  was 
diagnosticated.  Incision  was  four  inches.  After  drawing 
ofi  the  ascitic  fluid,  a  malignant  tumor  of  the  mesentery, 
oblong  in  shape,  in  close  apposition  to  a  simple  ovarian  cyst 
(size  of  fetal  head),  was  detected.  Tapping  could  not  have 
cleared  up  this  case.  Death  followed  in  three  days,  from 
exhaustion. 

In  the  second,  there  was  malignant  disease  of  the  peri- 
toneum, with  ascites.  Incision  was  small.  Patient  lived 
about  one  month. 

In  the  third,  there  was  diagnosed  a  solid,  or  semi-solid, 
tumor  of  the  left  ovary,  witb  ascites.  Patient  was  tapped 
with  a  view  to  clear  up  the  diagnosis.  A  bucketful  of  fluid 
withdrawn ;  the  attachment,  but  not  the  nature  of  the  tumor, 
was  seemingly  confirmed.  In  some  three  weeks  afterward, 
exploratory  section  was  commenced,  with  the  expectation  of 
removing  the  tumor  if  it  should  be  found  to  be  non-malig- 
nant. The  general  health  had  been  fair,  nutrition  excellent, 
and  there  was  nothing  to  lead  to  a  suspicion  of  malignant 
disease  within  the  abdomen,  except  the  presence  of  the  as- 
citic fluid,  and  this  was  clear  and  not  bloody.  Incision  four 
inches.  The  tumor  was  found  to  be  ovarian  and  malignant, 
and  minute  tubercular  particles  were  scattered  over  the 
omentum  and  intestines.  Cavity  of  the  peritoneum  was 
sponged  out.  No  unpleasant  symptoms  followed.  Patient 
improved  in  health  for  several  months,  the  ascitic  accumula- 
tions reforming  very  slowly. 

She  is  still  living,  though  very  feeble  and  emaciated, 
now  some  sixteen  months  since  the  operation. 
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In  tlie  fourth,  the  case  of  a  lady  over  fifty,  with  rapidly 
failing  health,  there  was  suspected  malignant  disease  of  the 
omentum  or  peritoneum.  The  physical  signs  were  such  as 
might  be  expected  with  a  full  peritoneal  cavity,  and  short 
mesentery  with  intestines  held  backward.  A  very  small 
incision  evacuated  the  fluid,  and  admitted  a  little  finger  to 
explore  the  cavity.  Diagnosis  confirmed.  Patient  Kved 
about  one  week. 

The  fifth  case  I  saw  with  my  college  assistant,  Dr.  Zinke, 
and  occurred  in  a'boy  about  five  years  old.  The  abdomen 
was  enormously  distended,  very  slight  and  indistinct  fluctua- 
tion being  detected  throughout.  Percussion  revealed  dull- 
ness over  the  lower  and  right  side,  an  area  rapidly  extending. 
The  remaining  surfaces  were  more  or  less  resonant.  Consid- 
ering the  size  of  the  enlargement,  the  general  health  was  fair. 
The  little  boy  ran  around  the  house,  complaining  of  but  little 
pain,  though  it  was  perceptible  he  was  rapidly  losing  flesh 
and  strength.  It  was  strongly  urged  to  introduce  an  aspirator- 
needle  for  diagnosis,  but  this  proposition  was  withdrawn,  and 
an  exploratory  incision,  large  enough  to  admit  the  smallest 
finger,  made.  A  few  tea-spoonfuls  of  ascitic  fluid  ran  out, 
and  a  cancerous  tumor,  of  the  size  of  a  fetal  head,  was  found. 
Death  followed  in  seven  days.  Post-mortem  revealed  its  at- 
tachment to  the  mesentery  in  the  ileo-cecal  region.  Tapping 
or  aspiration  could  have  given  no  accurate  information,  and 
might  have  been  fatal. 

While  all  these  five  sections  were  made  for  diagnostic 
purposes,  there  was  a  faint  hope,  especially  in  the  first  and 
third  instances,  of  finding  conditions  admissible  of  a  radical 
operation.  Preparations  were  made  accordingly,  but  with 
the  understanding  that  the  abdomen  was  to  be  closed  if  un- 
favorable ones  were  encountered.  Death  was  inevitable  in 
all,  save  the  third,  in  from  a  few  weeks  to  a  few  months. 

All  experience  tends  to  show  that  the  risk  of  pure  ab- 
dominal section  for  diagnosis,  except  in  such  instances  as 
have  been  referred  to,  is  less  than  might  be  expected.  Pa- 
tients with  internal  cancer  have  little  vitality,  and  a  small 
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amount  of  shock  is  liable  to  shorten  life,  if  not  prove 
fatal. 

As  a  general  proposition,  abdominal  section  is  not  dan- 
gerous in  most  cases  in  which  it  appears  justifiable.  In 
many  cases  with  multilocular  ovarian  cysts,  it  is  less  than 
tapping.  In  fact,  it  does  away  with  some  of  the  dangers  of 
tapping,  arising  from  the  entrance  of  the  cystic  fluid  into  the 
peritoneal  cavity. 

Just  so  soon,  however,  as  section  is  followed  by  much  in- 
terference, with  either  the  tumor,  or  the  pelvic  and  abdominal 
viscera,  and  especially  if  the  incision  for  diagnosis  is  carried 
to  the  point  of  a  so-called  incomplete  operation,  does  the 
danger  rapidly  rise  and  the  mortality  increase.  In  a  group 
of  cases,  the  mortality  will  be  heavier  than  in  completed 
operations.  Hemorrhage,  peritonitis,  and  septicemia  are  each 
more  likely  to  occur.  Tait  well  remarks :  "  The  surgeon 
should  most  carefully  consider  what  he  is  about  to  do  be- 
fore he  turns  an  exploratory  incision  into  an  incomplete  op- 
eration." 

Baker  Brown  mentions  eight  cases  with  seven  deaths. 

Spencer  Wells  had  fifty-two  exploratory  incisions  and  in- 
complete operations  with  his  first  five  hundred  ovariotomies, 
with  nineteen  deaths  ;  and  thirty-three  in  his  second  five  hun- 
dred, with  fourteen  deaths ;  or,  eighty-five  with  one  thousand 
ovariotomies,  and  thirty-three  deaths. 

In  twenty-eight  cases  of  pure  incomplete  operations, 
death  was  hastened  in  from  eleven  to  twelve  cases  in  from 
one  to  eleven  days. 

In  a  certain  sense  every  abdominal  section  is  diagnostic. 
No  man  can  exactly  foresee  the  conditions  to  be  confronted. 
Tumors  prove  to  be  of  a  different  nature,  size,  location,  and 
surroundings  from  what  had  been  anticipated.  Supposed  in- 
nocency  proves  to  be  malignancy,  and  conversely.  Every 
section  opens  up  a  new  field  ;  no  two  are  alike.  In  the  lan- 
guage of  the  most  experienced  ovariotomists :  "  It  is  no  re- 
proach to  a  surgeon  if,  acknowledging  doubt,  he  endeavors 
to  clear  up  that  doubt  by  commencing  his  operation  with 
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an  exploratory  incision."  Many  sections  are  needed  to  make 
any  one  proficient  in  this  field  of  investigation  and  treat- 
ment. The  chief  reason  why,  taking  the  country  tlirough- 
out,  ovariotomy  and  laparotomy  for  pelvic  and  abdominal 
outgrowths  have  been  attended  with  such  unfortunate  results 
is,  that,  instead  of  limiting  such  operations  to  a  comparative 
few,  any  one  who  has  dared  to  operate  for  anything  has  con- 
sidered himself  competent  to  make  them. 

Generally  speaking,  it  may  be  stated  that,  in  all  seriously 
doubtful  and  obscure  cases  of  abdominal  and  pelvic  disease, 
after  other  methods  of  exploration  have  failed,  and  when 
there  are  severe  and  threatening  symptoms,  with  urgent  in- 
dications for  relief,  the  abdomen  may  or  should  be  opened. 

Lawson  Tait  has  now  adopted  the  principle  of  always 
opening  the  abdomen  when  he  finds  patients  in  danger  with 
abdominal  symptoms.  With  health  destroyed  and  life  threat- 
ened, when  there  is  evidently  not  malignant  disease,  but  the 
diagnosis  otherwise  obscure  and  treatment  uncertain,  when 
something  must  be  done,  unless  the  patient  is  abandoned  to 
her  fate,  abdominal  section  is  indicated  to  determine  what 
exists  and  what  can  be  done. 

As  it  should  not  be  resorted  to  for  diagnostic  purposes 
until  surgical  interference  of  some  kind  is  demanded,  prepara- 
tion for  that  step  should  always  be  taken.  This  rule,  a  good 
one,  presents  the  only  difiiculty,  however,  in  determining  just 
when  such  a  time  arises.  The  danger  is  in  post^^onement. 
If  there  is  anything  now  well  settled  in  abdominal  surgery, 
it  is  that  much  is  to  be  gained  and  but  little  lost  by  an  early 
interference.  This  is  true,  not  only  in  ovariotomy,  but  in 
many  cases  of  hitherto  neglected  extra-uterine  pregnancy, 
some  of  fibroid  tumors,  etc.  Delays  find  our  patients  weak- 
er, with  diminished  vitality,  increased  complications,  and 
larger  tumors.  Not  unfrequently  the  golden  opportunity  is 
allowed  to  slip  by  unimproved.  Early  interference  is  the 
order  of  the  day. 

Abdominal  section  made,  the  length  of  the  incision,  at 
first  small,  enlarged  as  needed,  regulated  to  the  requirements 
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of  the  case,  and  all  bleeding  having  ceased,  the  operator  sur- 
veys the  whole  abdominal  and  pelvic  field  to  perfect  his  di- 
agnosis. This  should  be  done,  if  possible,  in  all  cases,  before 
further  surgical  steps  are  taken.  The  size,  situation,  attach- 
ments of  the  growth,  its  kind,  nature,  so  far  as  practicable, 
now  are  to  be  determined.  Can  it  be  removed  ?  "Will  re- 
moval sacrifice  life  ?  If  removed,  will  it  return  ?  Is  removal 
worth  the  while  ?  In  not  a  few  instances  is  the  correct  an- 
swering of  these  questions  of  paramount  importance  to  the 
patient's  life.  Malignancy  of  formation  would,  as  a  rule, 
contra-indicate  any  attempts  at  removal,  («)  because  of  the 
danger,  and  {h)  the  surety  of  return. 

Again,  any  attempts,  proportioned  to  their  degree,  short 
of  completion,  are  extremely  hazardous.  Care  should  be 
taken  not  to  produce  injuries  which  compel  the  completion 
of  some  uncalled  for  or  unnecessary  operation.  Life  is  not 
to  be  jeopardized  without  some  chances  for  a  radical  cure. 
Most  fatal,  also,  are  those  cases  in  which  attempts  are  made 
to  do  what  some  inability  can  not  complete.  Having  deter- 
mined that  the  case  is  a  fit  one  for  operation,  the  same  is  to 
be  pushed  until  finished. 

Diagnosis  confirmed,  perfected,  conditions  either  favora- 
ble or  unfavorable  are  found  for  the  completion  of  the  opera- 
tion. "What  has  been  gained  ?  "What  may  be  lost  ?  A  clear 
diagnosis  is  always  a  matter  of  great  satisfaction  to  a  physi- 
cian, and  often  equally  so  to  friends  and  patient.  Doubt 
always  creates  dissatisfaction,  uneasiness,  and  distrust.  To 
be  sure,  we  may  have  subjected  one  to  a  risk  which  will 
shorten  life,  and  may  soon  prove  fatal.  Very  fortunately,  as 
have  been  shown,  fatal  issues  are  largely  confined  to  those  al- 
ready doomed  by  virtue  of  their  disease.  Eisks  need  amount 
to  but  little  in  those  within  the  reach  of  surgical  relief.  "We 
are  not  warranted  in  shortening  the  life  even  of  an  incurable, 
but  we  are  warranted  in  resorting  to  necessary  means  to  de- 
termine whether  that  life  has  a  curable  or  incurable  affection, 
and  M'hat  can  be  done  for  her  salvation. 

Much,  then,  will  be  gained,  and  very  little  really  lost. 
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I  Lave  already  indicated,  thougli  imperfectly,  some  of  the 
forms  of  disease  iu  wliicli  diagnostic  doubts  are  most  likely 
to  arise,  and  to  which  the  above-mentioned  principles  may 
be  made  applicable.  These  diseases  may  be  enumerated  as 
follows : 

1.  Ovarian  Tumors. — Seldom,  indeed,  if  ever,  is  explora- 
tory incision  needed  for  diagnosis  in  pure,  uncomplicated 
ovarian  cysts.  Physical  signs,  carefully  sought  for  and  ana- 
lyzed, are  sufficient.  Tapping  is  largely  unnecessary,  and  if 
ever  practiced-  should  be  with  the  understanding  that  ovari- 
otomy follows  immediately,  or  so  soon  as  the  first  threaten- 
ing symptoms  manifest  themselves. 

But  ovarian  tumors  are  not  always  uncomplicated.  "We 
find  them  associated  with  pregnancy,  ascites,  peritonitis,  intra- 
abdominal malignant  tumors,  etc.,  and  they  are  simulated  by 
peritoneal  cancers,  encysted  peritonitis,  mesenteric,  omental, 
and  nephritic  cysts,  and  certain  subperitoneal  uterine  fibro- 
cysts. 

Here  the  history,  symptoms,  and  physical  signs,  are  often 
unsatisfactory.  Tapping  may  clear  up  the  diagnosis,  but  it 
is  doubtful  whether  it  should  not  largely  be  superseded  by 
abdominal  section,  at  which  time  advantage  is  taken  of  the 
opportunity  for  the  purpose  of  surgical  treatment. 

2.  Certain  Interstitial  and  Extra-uterine  Fibroids  pro- 
duce persistent  hemorrhage,  grow  to  large  dimensions,  inter- 
fere by  pressure  with  surrounding  parts.  Life  is  threatened, 
and  the  course  of  the  patient  is  inevitably  downward.  The 
fact  that  a  large  proportion  of  such  fibroids  cease  to  grow, 
after  having  reached  a  certain  point,  and  can  be  tolerated 
with  a  fair  degree  of  health  the  remainder  of  life,  creates  the 
embarrassment  as  to  when  is  the  proper  time  to  no  longer 
depend  upon  nature,  hygiene,  and  medication.  The  time 
does  come  in  a  certain  proportion  of  these  cases,  when,  if  any- 
thing radical  is  to  be  done,  it  ought  to  be  done  at  once. 

Abdominal  section  enables  the  surgeon  not  only  to  clear 
up  certain  unsettled  points  of  diagnosis,  but  to  determine  and 
select  which  of  two  procedures,  oophorectomy  or  hysterec- 
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tomy,  promises  the  best  results.  If  the  tumor  is  not  too 
large,  the  ovaries  not  too  far  displaced  backwardly,  or  drawn 
out,  choice  is  given  the  former ;  while  with  very  large  tu- 
mors, non-accessible  ovaries,  comparatively  few  adhesions, 
and  conditions  favorable  for  the  securing  of  a  fair  pedicle, 
the  latter  is  to  be  preferred. 

3.  Certain  cases  of  Acute  and  Chronic  Peritonitis. — Life 
has  been  endangered  by  the  direct  shock  of  the  inflammation  ; 
it  is  now  jeopardized  by  its  results.  The  peritoneal  cavity 
is  filled  with  serum,  exudations  of  lymph,  rapidly  becoming 
purulent  and  putrid,  and  the  patient  is  about  to  succumb  to  a 
new  factor  in  the  morbid  action,  viz. :  septicemia.  If  the 
cavity  can  be  opened,  cleansed,  and  drained,  as  we  would 
manage  an  abscess,  we  place  our  patient  in  a  most  favorable 
position  for  recovery. 

4.  Intestinal  Ohstructions. — Certain  of  these  cases,  arising 
from  various  causes,  as  agglutination  of  the  ovarian  stump  to 
the  intestine,  intestines  to  themselves,  twisted  intestine,  peri- 
tonitis, are  almost  certainly  fatal  unless  the  obstruction  can 
be  overcome.  Just  how  soon  and  how  far  it  is  permissible 
and  advisable  to  interfere  by  section  and  manipulation  is  a 
very  important  question.  If  search  is  made  for  a  consider- 
able length  of  time,  life  is  endangered  by  this  alone ;  yet,  if 
not  done,  the  real  obstruction  may  escape  detection.  How 
often  an  autopsy  reveals  an  obstruction  which  might  have 
been  relieved  by  a  timely  intervention  ? 

5.  Chronic  Pelvic  Abscess. — A  very  large  proportion  of 
these  cases,  arising  from  cellulitis,  peritonitis,  ovaritis,  or 
hematocele,  are,  sooner  or  later,  recovered  from  by  tl:e 
efforts  of  nature,  aided  by  rest,  medication,  and  artificial 
evacuation,  followed  by  drainage  through  the  vagina.  The 
objections  to  tapping  these  abscesses,  whether  by  aspiration 
or  otherwise,  either  from  below,  or  through  the  abdominal 
wall,  are : 

1.  Danger  of  wounding  the  intestines  or  other  viscera. 

2.  Starting  of  acute  inflammation  of  the  tissues,  especially 
peritonitis. 
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3.  Inability  to  obtain  the  purulent  accumulation,  al- 
tbough  symptoms  and  signs  point  unmistakeably  to  its  pres- 
ence, and  although  it  is  positively  present. 

4.  Imperfect  emptying  of  the  pus  sac,  consequent  refill- 
ing of  the  same,  and  burrowing  of  the  pus. 

If  the  abscess  is  situated  low,  or  points  downward,  and 
there  is  a  reasonable  certainty  of  evacuation  from  below  by 
tapping,  this  is  doubtless  the  best  step.  But,  many  times, 
much  uncertainty  must  remain  as  to  the  exact  seat,  quan- 
tity, and  even  actual  presence  of  pus.  Its  accumulation  never 
takes  place  to  that  degree  within  the  pelvis  known  in  empy- 
ema, and  the  physical  evidences,  partly  on  this  account,  and 
partly  by  reason  of  the  surroundings,  are  not  so  "well  defined. 

Again,  a  pelvic  abscess,  from  neglect  or  otherwise,  has 
discharged  itself,  though  imperfectly,  through  a  long,  tortu- 
ous, and  narrow  fistulous  tract.  The  re-accumulation  of  pus 
goes  on,  although  constantly  discharging,  while  the  patient, 
harassed  by  pain,  fever,  and  night-sweats,  is  steadily  declin- 
ing. In  either  of  these  two  classes  of  cases,  however  desper- 
ate the  general  condition  may  be — one,  in  which  the  abscess 
can  not  well  be  reached,  or  satisfactorily  emptied  from  be- 
low ;  the  other,  in  which  it  is  imperfectly  drained — abdomi- 
nal section,  free  irrigation,  and  thorough  drainage,  hold  out 
the  best  promise  of  relief  and  cure. 

6.  Extra-uterine  Pregnancy. — Abdominal  section  has 
changed  the  whole  outlook  of  many  of  these  hitherto  un- 
promising cases.  After  the  fourth  month  of  gestation,  when 
the  size  of  the  fetus  would  forbid  dependence  upon  such 
means  as  puncturing  of  the  sac,  or  electricity  especially, 
to  destroy  fetal  vitality,  laparotomy  should  be  practiced 
early.  Before  the  sac  has  further  ruptured  (which  it  will 
almost  surely  do,  if  it  has  not  already),  in  the  tubal  form; 
and  as  a  primary  operation,  in  the  abdominal,  on  completion 
of  the  full  term  of  gestation,  if  the  child  is  alive ;  and  as  a 
secondary  operation,  in  prolonged  gestations,  the  child  dead, 
before  the  manifestation  of  septicemic  symptoins,  let  the  ab- 
domen be  opened,  the  fetal  sac  emptied  and  drained. 
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Exploratory  sections  are,  Tvithout  question,  liable  to 
abuse.  Indiscriminate  use  would  be  disastrous.  If  practiced, 
as  a  sole  procedure,  with  anything  like  that  degree  of  fre- 
quency that  Dr.  Frederick  Bird  admitted,  viz. :  about  forty 
times,  in  addition  to  a  few  ovariotomies,  it  would  be  open  to 
grave  objections,  and  would  indicate  that  our  ordinary  means 
of  diagnosis  were  either  very  defective  or  carelessly  em- 
ployed. 

The  number  of  cases  which,  after  patient  and  intelligent 
investigation,  remain  really  obscure,  and  seriously  demand 
this  method  of  exploration,  relatively  must  diminish,  under 
increasing  diagnostic  experience  and  skill.  Nevertheless, 
abdominal  section,  with  perfect  propriety,  increased  satisfac- 
tion, and,  at  times,  diminished  risk,  might  be  made  to  super- 
sede, more  often  than  it  has,  some  other  methods  of  explora- 
tion, especially  tapping.  And  that  it  may  be  utilized  in  the 
salvation  of  the  hfe  of  not  a  few  cases  which  have  been 
deemed  hopeless  is  no  exaggeration  of  its  value. 

Nothing  ventured^  nothing  won. 

DISCUSSION. 

Dr.  G.  J.  ENGELMAN^f,  of  St,  Louis. — I  dislike  to  make  any 
remarks  upon  a  paper  of  such  wide  range  ;  but  with  regard  to 
one  point,  which  I  believe  to  be  of  some  importance,  I  have  a 
word  to  say,  and  that  is,  the  exploratory  incision,  which  has 
been  practiced  too  little  as  a  means  of  diagnosis  in  this  coun- 
try. I  do  not  take  it  to  be  intended  simply  as  a  means  of 
diagnosis,  as  we  should  regard  bi-manual  examination  or  simi- 
lar methods  ;  it  is  the  advance-guard,  moving  upon  the  ene- 
my with  a  strong  support,  prepared  to  attack  if  the  chance? 
of  success  are  fair.  When  an  exploratory  incision  is  made,  we 
have  arrived  at  a  conclusion  with  a  fair  degree  of  certainty, 
and  are  prepared  to  proceed  ;  but  we  call  this  first  step  of  the 
operation,  this  incision,  exploratory,  because  we  are  not  positive 
as  to  the  state  of  the  case  ;  if  the  circumstances  are  not  favor- 
able we  do  not  proceed.  It  is  really  the  same  feeling,  more  or 
less,  with  which  every  abdominal  section  is  entered  upon — un- 
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less  tlie  diagnosis  is  perfectly  clear,  that  is,  if  circumstances 
are  not  favorable,  to  close  the  wound  at  once. 

I  do  not  consider  this  exploratory  incision  so  dangerous  as 
tapping.  In  three  cases  I  have  performed  the  operation  against 
my  will.  I  had  intended  to  operate,  but  found  the  conditions 
so  unfavorable  that  I  closed  the  opening  at  once,  thus  turning 
a  proposed  operation  into  an  exploratory  incision.  All  three 
were  cases  of  uterine  cancer,  in  which  I  had  intended  to  re- 
move the  uterus  by  the  abdominal  method,  and  need  hardly 
mention  that  this,  was  some  years  ago,  before  the  vaginal  method 
had  been  accepted.  They  seemed  favorable,  the  uterus  only 
appeared  to  be  affected,  the  organ  was  freely  movable  ;  but, 
upon  opening  the  abdominal  cavity,  the  omentum  in  one  in- 
stance showed  signs  of  disease,  yet  not  sufficiently  to  be  felt 
through  the  abdominal  walls,  but  was  adherent  to  the  uterus. 
In  another  case  several  coils  of  intestines  were  in  a  similar  con- 
dition. In  a  third  case  there  was  a  slight  cancerous  infiltration 
of  the  suiTOunding  peritoneum,  all  conditions  not  to  be  recog- 
nized by  palpation  in  women  with  heavy  abdominal  walls. 

It  is  an  exploratory  incision,  I  believe,  which  we  should 
rely  upon  in  cases  which  demand  an  operation,  and  in  which 
we  are  not  certain  with  regard  to  diagnosis.  We  may  enter 
upon  the  operation,  and  cease  at  the  proper  moment  if  the  con- 
ditions are  unfavorable,  and  it  seems  that  it  is  becoming  the 
more  general  opinion  that  this  is  a  less  dangerous  imdertaking 
than  tapping  ;  the  latest  experience  proves  that  it  is  a  more 
safe,  and  certainly  much  more  satisfactory  method  than  tap- 
pin  <^,  which  gives  us  only  the  contents  of  the  sac  without  any 
knowledge  of  the  condition  or  contents  of  the  abdominal  cavity. 
In  this  era  of  antiseptic  surgery  we  need  not  fear  an  explora- 
tory incision,  provided  we  are  prepared  to  act  in  accordance 
viith  the  conditions  revealed — to  proceed  if  possible.  I  would 
aild  that  an  exploratory  incision,  to  be  satisfactory,  should  be 
sufficiently  large,  and  that  such  an  incision  for  purely  diag- 
nostic purj)oses  is  rarely  admissible,  the  possibility  of  comple- 
tion of  the  operation  must  be  given. 

Dr.  a.  Dunlap,  of  Springfield,  Ohio. — I  have  had  no  ex- 
perience with  the  exploratory  incision,  because  I  have  not  prac- 
ticed it  as  a  means  of  diagnosis.     It  has  always  seemed  to  mo 
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that  in  those  cases  where  I  was  the  least  doubtful  with  regard 
to  the  diagnosis,  the  patients  were  in  such  a  deplorable  condi- 
tion that  an  incision  of  that  character,  to  determine  diagnosis 
and  the  condition  of  the  parts,  would  prove  fatal.  All  of  my 
operations  have  been  completed  in  some  way,  although  some 
of  my  patients  have  died. 

Dr.  Paul  F.  Mu2?^de,  of  New  York, — It  seems  to  me  that 
sufficient  stress  has  not  been  laid  upon  the  subject  of  explora- 
tory incision  in  doubtful  cases  of  abdominal  disease.  AVe  all 
know  of  it  and  read  of  it,  and  still  I  think,  perhaps  I  am  wrong, 
that  a  majority  of  laparotomists  start  with  the  intention  of 
making  a  large  incision,  and  after  making  it  are  very  liable  to 
go  on,  even  if  the  case  is  not  quite  so  favorable  as  was  expected. 
Besides,  there  is  a  feeling,  among  the  younger  ones  especially, 
that  they  should  not  "  back  out "  after  they  have  once  begun 
an  operation,  perhaps  even  if  they  continue  it  at  the  risk  of 
the  patient.  I  think  that  Dr.  Palmer  has  brought  a  very  im- 
portant matter  before  us,  and  that  we  should  do  well  to  remem- 
ber that  an  exploratory  incision  in  the  majority  of  instances,  a 
point  in  which  I  agree  with  him  most  emphatically,  is  a  rather 
safe  procedure,  only  slightly  more  dangerous  than  tapping.  We 
may  not  only  find  the  condition  of  things  woi'se  than  we  ex- 
pected, and  so  be  prevented  from  going  on  with  a  useless  opera- 
tion, but,  what  is  much  better  for  the  patient,  and  perhaps  for 
us,  we  may  find  conditions  which  are  much  more  favorable  than 
we  expected.  I  expect  to  operate  soon  in  a  case  of  very  large 
myoma,  with  undoubted  adhesions  about  the  diaphragm  ;  I 
intend  here  to  open  the  abdomen  sufficiently  to  get  my  hand 
in,  so  that  I  may  ascertain  the  extent  of  the  adhesions,  and  not 
until  I  have  satisfied  myself  that  the  removal  of  the  tumor  is 
safe  and  feasible  shall  I  proceed  to  do  so.  I  hope,  by  the  ex- 
ploratory incision,  at  least  to  do  the  patient  no  more  harm 
than  I  should  by  tapping  in  a  case  of  ovarian  tumor. 

With  regard  to  the  exploratory  incision  in  pelvic  abscess,  I 
should  hardly  call  the  incision  exploratory  in  these  cases,  be- 
cause I  do  not  make  an  abdominal  incision  except  where  the 
abscess  points  distinctly  through  the  abdominal  wall.  I  then 
first  aspirate,  and,  obtaining  pus,  make  a  long  incision.  In  this 
operation  I  think  there  is  no  special  danger.     I  have  wounded 
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several  arteries  in  making  such  an  incision,  but  Lave  ligated 
them,  and  the  patients  have  recovered  promptly. 

Dr.  II.  P.  C.  Wilson,  of  Baltimore.^After  all  it  seems  to 
me  that  every  laparotomy  is  an  exploratory  incision,  for  I  be- 
lieve that  it  is  rare  when  an  operator  opens  the  abdominal  cav- 
ity that  he  finds  exactly  what  he  expected  to  find.  I  never 
know  what  is  there  until  I  have  made  my  incision.  I  am  one 
of  those  who  do  not  think  that  exploratory  incisions  are  any 
more  dangerous  than  tapping.  I  have  lost  patients  after  tap- 
ping, but  fewer,  from  exploratory  incisions.  Not  two  weeks 
before  I  left  home  I  made  an  exploratory  incision,  where  it  was 
impossible  to  make  a  diagnosis  in  any  other  way,  as  it  seemed 
to  me.  I  may  say  that  it  was  a  case  of  amniotic  droj^sy.  The 
existence  of  pregnancy  at  the  fifth  month  had  been  established 
beyond  doubt ;  the  patient  had  general  anasarca,  the  abdomi- 
nal distension  was  so  great  that  I  could  not  tell  whether  it  was 
due  to  ascites,  cystic  disease  of  the  ovary,  or  amniotic  di'opsy. 
The  patient  bad  not  lain  down  for  over  a  month,  and  was  sup- 
posed to  be  dying  when  I  entered  the  hospital.  I  opened  the 
abdomen,  and  found  this  immense  tumor,  so  that,  when  I  passed 
my  hand  in  to  explore,  my  arm  was  carried  in  above  the  elbow. 
I  found  that  the  uterine  wall  was  no  thicker  than  that  of  an 
ordinary  ovarian  cyst.  I  closed  my  incision,  passed  my  finger 
through  the  os  uteri  and  brought  on  labor,  and  the  patient  was 
delivered  of  twins  the  same  night.  Her  pulse  never  rose  above 
100,  nor  her  temperature  above  99°  F.,  and  she  went  home  well 
in  two  weeks.  I  repeat,  no  man,  until  he  has  opened  the  ab- 
dominal cavity,  can  certainly  tell  what  he  will  find.  Every 
incision  through  the  abdominal  walls,  then,  is  an  exploratory 
incision. 

Dk.  R.  B.  Maurt,  of  Memphis. — My  experience  is  limited 
to  two  cases  in  which  abdominal  section  was  made  as  an  ex- 
ploratory incision.  In  one,  the  diagnosis  had  been  multilocular 
ovarian  cyst.  There  seemed  to  be  no  doubt  concerning  it,  and 
the  diagnosis  was  concurred  in  by  three  other  gentlemen.  Af- 
ter the  incision  was  made,  it  was  found  impossible  to  dislodge 
a  piece  of  intestine  which  lay  in  front  of  the  tumor.  It  was 
then  discovered,  on  further  incision,  that  the  tumor  was  not 
ovarian,  but  a  fibro-cystic  growth  lying  between  the  layers  of 
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the  mesentery,  which  could  not  be  removccl.  The  incision  was 
closed,  and  the  patient  lived  twelve  months  after  the  operation. 

The  second  case  was  one  of  a  large  myoma,  which  nearly 
filled  the  abdominal  and  pelvic  cavities,  and  the  question  was, 
Could  the  ovaries  be  removed?  On  making  an  incision  and 
exploring  the  cavity,  it  was  found  that  the  ovaries  were  so 
blended  with  the  tumor  that  it  was  impossible  to  perform  any 
operation.  That  patient  also  recovered  from  the  incision,  but 
died  soon  after  from  a  diarrhea  induced  by  imprudent  eating. 

Dr.  a.  Reeves  Jackson,  of  Chicago. — Dr.  Palmer's  paper 
embraces  a  very  much  wider  range  than  this  discussion  has 
taken.  The  latter  seems  to  have  been  confined  to  the  question 
of  making  a  choice  betAveen  exploratory  incision  and  tapping 
as  a  means  of  diagnosis  only.  Very  little  has  been  alluded  to, 
80  far,  with  regard  to  the  main  point,  and  that  is,  with  refer- 
ence to  the  application  of  abdominal  section  as  a  therapeutic 
measure,  and  especially  with  reference  to  the  treatment  of  pel- 
vic abscess.  The  latter  seems  to  be  an  extremely  bold  method 
of  treatment,  and  I  would  like  to  ascertain  whether  any  of  the 
Fellows  have  had  any  experience  in  abdominal  section  for  this 
purpose.  I  have  not  had  any  such  experience,  but  I  hope  that 
some  others  have,  and  that  we  may  hear  from  them. 

Dr.  Dunlap. — I  have  had  one  case  of  that  kind,  which  had 
been  diagnosticated  as  malignant  disease,  also  impacted  colon. 
It  occurred  in  the  person  of  a  physician,  and  he  was  also  of 
impression  that  it  was  impacted  colon.  The  patient  had  been 
sick  four  months  when  he  visited  me.  My  diagnosis  was  psoas 
abscess  distending  the  abdomen  very  considerably,  and  I  made 
a  big  incision  a  little  to  the  right  of  the  median  line.  Fortu- 
nately the  sac  was  adherent  to  the  abdominal  walls,  and  I  pene- 
trated into  the  abscess  and  removed  half  a  gallon  or  more  of 
fluid  at  once.  Complete  recovery  followed  the  operation,  and 
the  physician  is  now  practicing  in  Cincinnati. 

Dr.  John  Scott,  of  San  Francisco. — I  have  had  two  cases 
of  pelvic  abscess  which  I  have  operated  upon  through  the 
abdomen.  The  first  was  due  to  puerperal  inflammation  affect- 
ing the  left  lateral  ligament.  The  left  knee  was  drawn  up  to 
the  abdomen,  it  was  impossible  to  extend  it,  the  limits  of  the 
swelling  were  well  defined,  and  there  was  no  difficulty  in  mak- 
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ing  tlie  diagnosis.  I  called  the  staff  of  the  California  Woman's 
Hospital  in  consultation,  and  proposed  to  open  the  abscess 
through  the  abdominal  walls.  At  that  time  but  little  had  been 
done  in  abdominal  section  for  the  cure  of  abscess,  and  the 
majority  of  the  staff  ruled  against  me.  I  postponed  the  opera- 
tion for  several  weeks,  the  patient  grew  worse,  had  continued 
vomiting,  diarrhea,  and  symptoms  of  septicemia.  I  then  had 
another  consultation,  and  I  said,  "  The  patient  will  die  under 
these  circumstances,  and  why  should  we  not  give  her  the 
chances  of  an  operation  ?  "  Consent  was  obtained,  and  I  made 
an  incision  and  evacuated  the  abscess.  While  evacuating  it,  I 
found  that  the  bowel  had  been  opened.  At  the  time  I  felt 
that  if  the  operation  had  been  performed  three  weeks  pre- 
viously the  opening  into  the  intestine  would  not  have  taken 
place.  Within  twenty-four  hours  the  patient  was  comfortable, 
the  vomiting  and  diarrhea  ceased,  the  opening  into  the  bowel 
eventually  closed,  and  she  made  an  uninterrupted  recovery. 

The  second  case  was  not  so  satisfactory.  The  pelvic  ab- 
scess, which  formed  very  .slowly,  showed  very  obscure  symp- 
toms, no  distinct  rigors,  only  fluctuating  temperature  with 
sweating,  but  I  became  convinced  that  an  abscess  had  formed, 
and  I  opened  it  through  the  vagina,  evacuating  a  considerable 
quantity  of  pus,  and  expected  to  give  the  patient  considerable 
relief,  but  was  disappointed,  for  on  the  following  day  the  pulse 
and  temperature  rose,  three  or  four  days  after  a  severe  rigor 
occurred,  and,  feeling  certain  that  there  was  pent-up  matter 
somewhere,  I  resorted  to  abdominal  incision.  After  I  had 
opened  the  abdomen,  I  found  that  it  was  a  case  of  salpingitis, 
involving  the  right  Fallopian  tube.  It  was  originally  a  case  of 
salpingitis,  and  the  cellulitis  was  secondary.  The  parts  were 
densely  massed  by  adhesions.  I  removed  about  two  ounces  of 
thick,  vile-smelling  pus,  and  all  I  could  do  was  to  wash  out  the 
cavity  and  put  in  a  drainage  tube,  but  the  patient  died  on  the 
second  day.  I  felt  then  that,  had  I  originally  incised  the  ab- 
dominal wall,  I  could  probably  have  saved  the  patient's  life. 

Dr.  Palmer,  in  conclusion,  said  he  bad  offered  this  paper 
that  it  might  bring  out  the  full  experiences  of  the  members  as 
to  the  frequency  with  which  abdominal  incisions  had  been 
made,  the  attending  mortality,  and  the  class  of  cases  in  which 
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it  had  been  practicecl.  He  regretted  the  discussion  had  not 
been  fuller.  He  felt  confident  that  abdominal  section  had  not 
been  utilized  to  the  extent  its  value  warranted  ;  that  its  mor- 
tality was  very  slight,  except  when  practiced  in  cases  of  intra- 
abdominal cancers.  His  own  experience  of  five  pure  explora- 
tory incisions,  cancerous  diseases  being  encountered  in  all,  with 
a  mortality  of  four  in  from  three  to  thirty  days,  tended  to 
prove  this  point,  and  it  accorded  with  the  experiences  of  others. 

Not  only  did  abdominal  incision  teach  us  necessary  points  in 
the  diagnosis  of  certain  cases,  which  could  be  obtained  in  no 
other  way,  but  it  afforded  us  a  special  opportunity  for  surgical 
treatment.  As  we  were  sometimes  unfavorably  disappointed 
in  meeting  with  conditions  worse  than  we  had  anticipated,  just 
so  we  might  meet  with  such  as  were  better  and  more  amenable 
to  treatment  than  had  been  expected.  Cases,  which  before 
section  might  have  been  deemed  hopeless,  might  be  found  to 
be  within  the  reach  of  surgical  interference.  Occasionally,  an 
abdominal  section,  practiced  for  diagnosis,  proved  beneficial  as 
a  therapeutic  means,  ascitic  collections  reforming  very  slowly, 
or  not  at  all,  and  tumors  being  checked  in  their  growth. 

Dr.  Engelmaxx, — In  the  cases  to  which  I  referred,  those  of 
cancerous  subjects,  the  union  by  first  intention  was  as  perfect 
as  in  any  other.  I  should  hardly  think  that  exploratory  in- 
cision in  such  subjects  was  more  dangerous  than  in  the  non- 
cancerous, as  it  can  only  be  possible  when  the  disease  has  not 
progressed  far. 

Dr.  Palmer. — I  based  the  statement  which  I  made  upon 
my  own  experience  in  five  cases,  four  of  which  terminated 
fatally  within  from  three  to  thirty  days. 


IXTEESTITIAL    CERVICAL    FIBROIDS    AS    A 
CAUSE   OF  DYSTOCIA,  AND  THEIR   RE- 
MOVAL BY  VAGINAL  ENUCLEATION. 

BY   PAUL   F.   MUITDf;,    M.  D., 

New  York. 

The  favorite  seat  of  fibroid  tumors  is  the  body  of  the 
uterus,  where  they  not  unfrequently  disturb  the  norraal 
course  of  parturition,  either  by  growing  or  by  being  forced 
down  before  the  presenting  part,  or  by  inducing  atony  of 
certain  portions  of  the  uterine  wall,  and  consequent  retention 
of  the  placenta  and  post-partum  hemorrhage ;  or,  if  the  child 
has  been  spontaneously  expelled,  or  extracted  by  manual  or 
instrumental  efforts,  injury  to,  or  sloughing  of,  the  tumor 
may  subject  the  woman  to  the  perils  of  septic  infection. 

Fibroids  of  the  cervical  portion  of  the  uterus  are  fortu- 
nately much  less  common.  Of  two  hundred  and  five  cases 
of  uterine  libroids  collected  by  Lee  and  Courty,  only  twenty- 
five  were  cervical.  Hence,  parturition  is  much  less  frequently 
interfered  with  by  these  latter  tumors  than  by  those  situated 
in  the  body  of  the  uterus.  These  cervical  fibroids,  or  myo- 
mata  (for  they  are  often  composed  quite  as  much  of  mus- 
cular as  of  fibrous  tissue),  are  generally  small  in  the  non- 
pregnant state  (if  large,  they  would  prevent  conception),  are 
situated  usually  in  the  anterior  or  posterior  wall  of  the  cer- 
vix, and,  like  fibroids  of  the  body,  grow  rapidly  during  preg- 
nancy. Fibroids  of  this  class,  which  were  entirely  unsus- 
pected, may,  toward  the  end  of  pregnancy,  assume  alarming 
proportions.  Whether  situated  in  the  anterior  or  the  poste- 
rior lip,  they  will  then  so  enlarge  this  part  as  to  displace  the 
external  os,  postei'iorly  or  anteriorly  as  the  case  may  be,  al- 
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most  out  of  reach  ;  and  the  pelvic  cavity  maj  be  so  com- 
pletely occupied  by  the  tumor  as  to  render  the  expulsion  of 
the  fetus  an  utter  impossibility,  in  extreme  cases  even  after 
craniotomy,  embryotomy,  or  version.  If  the  tumor  is  not 
only  cervical,  but  extends  upward  into  the  body  of  the 
uterus,  or,  to  put  it  more  correctly,  is  so  large  as  to  be  partly 
corporeal  and  partly  cervical,  the  obstruction  is  increased, 
since  the  large  supra-pelvic  mass  is  crowded  down  by  the 
uterine  contractions  and  completely  occludes  the  pelvic  brim. 
In  exceptional  cases,  a  premature  or  macerated  fetus,  or  the 
spontaneous  evasion  of  the  tumor  to  one  side  or  upward, 
has  permitted  the  natural  expulsion,  or  artificial  extraction 
of  the  child,  and  a  few  instances  are  on  record  where  the 
tapping  of  the  tumor,  its  softness  having  caused  it  to  be  mis- 
taken for  an  ovarian  cyst,  was  followed  by  so  much  oozing  of 
blood  as  to  allow  the  mass  to  be  pushed  up,  and  the  child  to 
be  extracted. 

"When  the  fibroid  had  developed  more  in  the  supra- 
vaginal portion  of  the  cervix,  and  had  nearly  been  forced 
down  into  the  pelvic  cavity  during  labor,  and  when  its  con- 
nection with  the  uterine  tissue  had  become  somewhat  lax,  it 
was  found  possible,  in  a  fair  number  of  cases,  to  push  it  out 
of  the  pelvis  with  the  hand,  and  then  to  remove  a  living 
child.  The  larger  the  tumor  in  the  pelvis,  the  farther  up 
into  the  body  it  extends,  and  the  firmer  its  attachments  to 
the  uterine  tissue,  the  more  difficult  will  it  be  to  dislodge  the 
mass  and  push  it  out  of  the  pelvic  cavity,  and  the  more  likely 
is  it  to  be  bruised  and  injured  during  these  manipulations, 
and  the  extraction  of  the  child.  In  consequence,  puei'peral 
infection  and  inflammation,  and  a  fatal  termination,  are  pro- 
portionally frequent.  Should  the  tumor  become  pediculated, 
its  removal  is,  of  course,  an  easy  matter,  attended  by  little 
danger.  But  it  is  entirely  of  sessile  fibroids  that  I  here  wish 
to  speak. 

If  the  tumor  is  so  large  that  it  completely  fills  the  pelvic 
cavity,  and  is  so  firmly  connected  with  the  uterine  tissue 
above,  or  extends  so  far  up  into  the  body  of  the  uterus,  that 
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it  can  not  be  pushed  out  of  tlie  uterine  cavity,  and  if  the  pos- 
sible space  left  between  the  tumor  and  the  pelvic  wall  is  in- 
sufficient to  permit  the  extraction  of  even  a  mutilated  child, 
only  two  plans  remain  for  the  operator  to  pursue — either  to 
attempt  to  remove  the  mass  piecemeal  or  entire  through  the 
vagina,  or  perform  Cesarean  section  with  or  without  removing 
the  tumor.  The  results  of  the  latter  procedure  have  been  so 
unfortunate,  both  for  mother  and  child,  as  to  make  the  other 
method,  if  it  seems  at  all  feasible,  by  far  preferable.  Cazin 
has  collected '  twenty-eight  cases  of  this  operation  for  uter- 
ine fibroids  obstructing  delivery,  of  which  only  four  moth- 
ers and  fifteen  children  were  saved.  To  these  Spiegelberg ' 
adds  one  by  Tarnier,  with  fatal  result  for  mother  and  child 
(Porro  operation),  and  one  of  his  own,  where  he  saved  the 
child  only,  making  thirty  cases,  with  twenty-four  deaths 
of  the  mother  and  sixteen  dead  children,  surely  not  a  prom- 
ising outlook.  Any  other  plan  by  which  the  tumor  could  be 
removed  and  the  child  extracted  could  scarcely  make  a  worse 
showing. 

The  removal  of  interstitial  or  sub-mucous  fibroids  of 
the  body  of  the  uterus  through  the  dilated  or  incised  cer- 
vical canal,  by  shelling  them  out  of  their  beds,  while  drawing 
them  down  forcibly  with  a  volsella,  owes  its  comparatively 
recent  development  as  a  systematic  operation  chiefly  to  the 
efforts  of  Thomas,  Emmet,  Sims,  Schroeder,  Martin,  Eraun, 
and  other  operators,  who  have  more  or  less  followed  in  the 
lead  of  those  named.  The  invention  of  the  serrated  spoon, 
by  Thomas,  has  placed  in  our  hands  an  invaluable,  often  in- 
dispensable, instniment  for  detaching  these  growths  from 
their  sockets ;  and  the  operation,  while  always  a  difficult  and 
serious  one,  has  now  become  a  fairly  safe  one  in  experienced 
hands.  A  recent  compilation  by  Lomer,'  shows  out  of  one 
hundred  and  twelve  cases,  by  different  operators,  a  mortality 
of  but  eighteen,  or  sixteen  per  cent. 

'  Arch,  dc  tocol..  III.     Gusscrow,  Ncuhilcl,  des  Uterus,  1878. 

»  Lchrb.  dcr  Gcb.,  1882. 

^  On  Euucleation  of  Myomas.     Zcitschr.  f.  Gch.  u.  G'jn.,\o\.  \\,  2,  1883. 
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The  aj3plicabliity  of  this  method  to  cervical  Jihroids,  even 
of  large  size,  which  obstruct  delivery,  has  apparently  met  with 
but  little  attention  hitherto,  strange  to  say,  since  it  is  pre- 
cisely during  labor  that  the  dilatation  of  the  external  os  and 
cervical  canal,  the  softness  and  succulence  of  the  tissues,  and 
usually  the  capaciousness  or  dilatability  of  the  vagina,  facili- 
tate access  to  the  tumor  and  its  detachment  and  removal. 

Besides,  the  accessibility  of  a  fibroid  of  the  cervix  from 
the  vagina  alone,  without  requiring  the  more  or  less  difficult 
and  dangerous  opening  of  the  cervical  canal,  renders  this  lo- 
cation a  partic'ularly  favorable  one  for  enucleation,  whether 
the  woman  be  pregnant  or  not. 

A  small  number  of  cases  are  on  record,  several  of  them 
dating  from  the  last  century,  where  fibroids  were  enucleated 
per  vaginam  during  labor  with  variable  success ;  but  the 
method  has  been  so  little  adopted  that  only  a  few  years  ago, 
before  he  had  invented  his  serrated  spoon.  Dr.  Thomas  per- 
formed Cesarean  section  with  fatal  result  in  a  case  (included 
in  the  above  thirty),  where  I  have  recently  heard  it  stated  he 
would  now  certainly  do  vaginal  enucleation  with  the  spoon.' 

Of  course,  not  every  case  of  cervical  fibroid  would  re- 
quire or  be  suitable  for  enucleation.  Small  and  displaceable 
tumors  should  be  ignored  or  pushed  out  of  the  way ;  very 
large  growths  extending  up  into  the  uterine  body  above  the 
umbilicus  may  not  be  removable  at  oWper  vaginam,  or  may 
be  so  only  in  part ;  or  it  may  be  possible  to  drag  a  macerated 
or  premature  mutilated  child  through  even  a  very  small  ap- 
erture, if  a  part  of  the  fetus  prolapses,  or  can  be  reached, 
on  which  traction  can  be  made.  Cases  in  which  the  life  of 
the  child  is  extinct  or  valueless  (premature,  not  viable)  will 
naturally  lead  us  to  avoid  injuries  to  the  mother  which  we 
might  think  it  our  duty  to  inflict  for  the  sake  of  a  living 
child. 

But,  that  tlie  proper  method  to  terminate  delivery  in  a 
case  where  the  pelvis  is  so  much  obstructed  by  a  cervical 

'  See  remarks  by  Dr.  Hanks,  May  meeting  New  York  Obstetrical  Society ; 
iVeio  York  Medical  Journal,  September  13,  1884. 
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fibroid  tliat  not  even  a  macerated  or  premature  child  can  be 
extracted,  or  in  a  case  where  such  a  fibroid  is  easy  of  ac- 
cess and  artificial  delivery  would  manifestly  be  difiicult  and 
perhaps  fatal  to  the  child,  that  in  such  cases  vaginal  enucle- 
ation is  the  j)lan  to  pursue  seems  to  me  to  be  well  demon- 
strated by  a  case  which  came  under  my  observation  during 
the  past  spring : 

F.  F.,  aged  thirty-eight,  married,  mother  of  seven  children, 
was  admitted  to  my  service  at  Mount  Sinai  Hospital  on  May 
7,  1884.  She  gave  the  following  history  :  Her  last  child  was 
born  a  year  ago,  and  the  labor  was  characterized  by  profuse 
hemorrhage,  presumably,  from  her  account,  due  to  placenta 
previa.  After  a  tedious  convalescence,  she  again  began  to  lose 
blood,  between  five  and  six  months  ago,  and  has  continued  to 
bleed,  more  or  less  constantly,  ever  since,  with  profuse  puru- 
lent discbarge  in  the  intervals. 

She  was  sent  to  the  hospital  by  a  physician,  bringing  with 
her  bis  diagnosis  written  on  a  slip  of  paper  of  "  elephantiasis 
ossis  uteri "  {sic  !). 

Her  appearance  corroborated  the  account  of  profuse  hemor- 
rhage. She  was  exsanguinated  to  the  last  degree,  and  scarcely 
able  to  walk  or  sit  up.  The  house-surgeon  informed  me  that 
a  large  tumor  filled  the  cavity  of  the  pelvis,  and  that  he  could 
not  find  the  external  os  ;  also,  that  there  seemed  to  be  an 
abdominal  tumor.  On  examining  the  abdomen,  I  found  it 
enlarged  to  about  the  size  of  term,  the  upper  portion  between 
umbilicus  and  diaphragm  being  occupied  by  a  soft,  clastic 
tumor,  which  evidently  contained  fluid.  While  palpating  this 
I  noticed  that  it  contracted  and  became  hard,  and  suddenly  I 
distinctly  felt  hallottement.  There  was  no  question  that  the 
upper  portion  of  the  abdominal  tumor  was  the  pregnant  uterus, 
and,  judging  from  the  size  of  this  fluctuating  tumor,  and  the 
fetus  (the  fundus  touched  the  diaphragm),  the  pregnancy  was 
about  six  months  advanced.  The  fetal  heart  was  as  yet  inau- 
dible. Immediately  below  the  umbilicus  began  a  bard,  solid 
mass,  which  extended  down  to  the  pubes,  and  was  lost  in  the 
pelvic  cavity,  apparently  filling  the  latter  from  side  to  sIlIc. 
This   hard   mass   was   entirely   immovable.     Introducing  my 
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finger  into  the  vagina,  I  found  the  pelvis  filled  by  a  dense, 
soft  mass,  which  extended  almost  to  the  vaginal  orifice.  At 
first  I  could  not  find  the  external  os,  but,  sweeping  my  fingers 
around  this  mass,  well  up  toward  the  jDelvic  brim,  I  succeeded 
in  reaching  the  posterior  lip  of  the  cervix,  high  up  near  the 
promontory  of  the  sacrum.  So  narrow  was  the  space  between 
the  posterior  surface  of  the  tumor  and  the  sacrum  that  it  was 
with  difficulty  that  I  could  crowd  two  fingers  side  by  side  into 
the  gaping  cervical  canal.  The  connection  of  this  intra-pelvic 
tumor  with  the  large  supra-pubic  mass  could  readily  be  demon- 
strated. 

The  diagnosis  was,  interstitial  fibroid  of  the  anterior  wall 
of  the  uterus  and  of  the  cervix,  with  pregnancy  of  about  six 
months,  with  living  fetus. 

After  temporarily  checking  the  hemorrhage  by  astringent 
injections,  the  question  arose,  what  course  of  treatment  to  pur- 
sue as  regards  the  complication  of  the  pregnancy  by  the  fibroid. 
That  the  child  could  not  be  delivered ^:)er  vias  naturales  through 
the  pelvis  as  now  obstructed,  either  at  once  or  much  less  at 
term,  was  evident.  Two  methods  of  treatment  presented 
themselves  :  1.  To  control  the  hemorrhage  as  much  as  pos- 
sible, and  allow  the  case  to  go  on  until  term,  or  until  labor  be- 
gins ;  then  attempt  to  enucleate  the  tumor,  in  part  or  entirely, 
through  the  vagina,  and  remove  the  child  ;  or,  if  this  was  found 
impracticable,  perform  Cesarean  section,  and  leave  the  tumor 
untouched  ;  or  if  found  advisable  remove  it,  together  with  the 
uterus  (Porro's  operation),  or  an  intra-peritoneal  enucleation 
with  subsequent  closure  of  the  sac  by  sutures,  or  stitching  of  its 
edges  to  the  abdominal  wound  and  drainage,  as  lately  advo- 
cated and  successfully  practiced  by  Breisky  in  large  fibroids  of 
the  cervix.'  The  advantages  of  this  plan  were  entirely  in  fa- 
vor of  the  child,  which  at  term  would  be  likely  to  be  extracted 
alive,  while  the  chances  for  the  mother,  either  after  enuclea- 
tion or  Cesarean  section,  would  be  exceedingly  poor,  especially 
after  the  latter  operation,  the  mortality  of  which  I  have  quoted 
as  eighty  per  cent  in  dystocia  from  fibroids. 

Further,  in  all  probability  the  tumor  would  increase  so 
much  in  size  during  the  three  remaining  months  of  gestation 

1  Zciischr.f,  HeUkunde,  Baud  v,  Prag,  IS 84. 
10 
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that  its  removal  by  vaginal  enucleation  would  then  be  rendered 
very  difficult  or  imjjossible,  and  Cesarean  section  or  Porro's 
operation  would  be  no  longer  a  question  of  choice  but  of  ne- 
cessity. 

2.  To  wait  a  week  or  two  for  the  patient  to  regain  sufficient 
blood  and  strength  to  enable  her  to  stand  the  operation,  and 
then  enucleate  the  tumor  through  the  vagina,  without,  if  pos- 
sible, interfering  with  the  gestation  at  all,  and  thus  give  the 
fetus  at  least  a  chance  to  grow  to  a  viable  age.  Should  the 
operation  bring"  on  uterine  action  and  premature  delivery,  as 
was  very  likely,  the  child,  it  is  true,  not  being  viable,  would 
be  sacrificed,  but  the  chances  for  the  mother  would  be  very 
much  better  than  after  laparo-hysterotomy. 

Clearly,  course  No.  2  was  certainly  greatly  to  be  preferred 
in  the  interest  of  the  mother,  and  I  decided  to  adopt  it.  The 
patient  was  put  upon .  the  most  nourishing  diet  the  hospital 
afforded  ;  quinine,  strychnine,  and  stimulants  were  given  her  ; 
and  Friday,  May  16th,  my  next  but  one  regular  weekly  oper- 
ating day,  was  fixed  for  the  operation,  if  she  then  proved  strong 
enough.  I  preferred  not  to  wait  longer  than  absolutely  neces- 
sary, in  order  not  to  give  the  tumor  much  time  to  grow. 

I  had  not  looked  np  the  literature  of  cervical  fibroids,  but 
remembered  seeing  during  recent  years  one  or  two  papers  on 
the  subject  in  foreign  periodicals,  and,  searching  through  my 
yet  unbound  special  journals,  I  found  two  articles,  one  by 
C.  Chahbazian,  entitled  Des  jihromes  du  col  de  Vutenis  au 
point  de  vue  de  la  grossesse  et  de  V accouchement  (Paris, 
A.  Delahaye,  1882),  and  another  by  Eichard  Lomer,  assist- 
ant to  Professor  Schroeder,  on  Enucleation  der  Myome 
{Zeitschr.  f.  Gehurtsh.  u.  Gi/n.,  vol.  ix,  part  2,  1883). 
Chahbaziau's  monograph  of  one  hundred  and  thirty-three 
pages  treats  of  the  whole  subject  of  cervical  fibroids  in  all 
its  bearings,  and  lays  but  little  stress  on  the  possibility  of 
removing  large  growths  by  vaginal  enucleation.  Lomer,  on 
the  other  hand,  after  discussing  the  enucleation  of  fibro- 
vaginal  tumors  from  any  portion  of  the  uterus,  devotes  the 
concluding  pages  of  his  paper  to  the  relation  of  a  recent  case 
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in  Schroeder's  clinic  which  vras  almost  identical  with  mine, 
and  in  which  Schroeder,  seeing  the  patient  early  in  preg- 
nancy, decided  to  defer  enucleation  of  the  tumor  till  shortly 
before  the  beginning  of  labor  at  term,  and  eventually  did  so, 
saving  both  mother  and  child. 

Lomer  says,  in  relation  to  this  case :  "  It  seems  to  me  to 
be  unique  in  literature ;  at  least,  I  have  failed  to  discover  an 
analogous  one.  Myomata  have,  indeed,  been  attacked  from 
the  vagina,  because  they  obstructed  delivery ;  but  I  know  of 
no  instance  in  which  the  operation  was  done  at  the  end  of 
pregnancy  with  the  double  intention  of  permitting  gestation 
to  proceed  as  far  as  possible,  and  securing  the  most  favor- 
able chances  for  the  child,  as  well  as  of  avoiding  a  concur- 
rence in  time  of  the  removal  of  the  growth  and  the  act  of 
parturition."  Thus,  so  far  as  the  pathological  condition  and 
the  complication  of  pregnancy  and  cervical  fibroid,  and  so 
far  as  my  therapeutical  intentions  were  concerned,  the  unique 
case  of  Schroeder  and  mine  were  analogous.  Schroeder's 
success  confirmed  me  in  m-^  purpose  to  enucleate  the  tumor 
as  soon  as  the  patient  was  strong  enough.  To  follow  Schroe- 
der's example  of  waiting  until  term  before  operating  seemed 
to  me,  for  reasons  above  given,  extremely  hazardous. 

On  the  morning  of  May  IGth,  the  patient,  who  had  for 
several  days  complained  of  occasional  intennittent  pains  in 
the  abdomen,  was  seized  with  very  violent  uterine  contractions, 
the  membranes  suddenly  ruptured,  and  with  the  waters  the  cord 
and  one  hand  prolapsed  into  the  vagina.  The  pains  were  con- 
trolled by  hypodermics  of  morphine,  and  at  3  p.  m.  the  patient 
was  anesthetized  and  placed  in  the  gluteo-dorsal  position.  Ex- 
posing the  surface  of  the  tumor  by  a  large  Sims  speculum  and 
lateral  retractors,  I  made  an  incision  about  three  inches  long  in 
the  vertical  diameter  through  the  capsule  ;  then,  with  the 
fingers,  peeled  off  the  mucous  membrane  until  I  found  the  out- 
line of  the  tumor  clearly  defined.  I  then  grasped  the  free 
portion  of  the  mass  with  a  volsclla  forceps,  and,  while  exerting 
as  forcible  traction  as  I  could  with  one  hand,  with  the  fingers 
of  the  other,  and  gradually  with  the  whole  hand,  sweeping  it 
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around  the  tumor,  I  rapidly  detached  it  from  its  bed.  When 
I  reached  the  apex  of  the  tumor,  using  both  hands  alternately 
while  Dr.  B.  Scharlau,  one  of  the  visiting  physicians  to  the 
hospital,  kindly  kept  up  traction  on  the  tumor,  I  had  some  dif- 
ficulty in  detaching  this  portion,  not  because  it  was  so  firmly 
adherent,  but  because  there  was  so  little  room  for  me  to  get 
my  fingers  above  the  tumor  and  roll  it  out  of  its  bed,  and 
chiefly  because  the  constant  tearing  out  of  the  vulsellum  pre- 
vented effectual  traction  from  being  made.  This  difficulty  of 
securing  a  firm-  grasp  on  the  soft  and  friable  muscular  mass 
greatly  prolonged  the  operation.  Finally,  having  tried  such 
other  instruments  of  prehension  as  were  at  hand,  including  an 
obstetric  forceps,  ineffectually,  I  contrived  to  bury  my  fingers 
into  the  now  somewhat  mutilated  lower  portion  of  the  tumor, 
and  with  a  steady  pull  dislodged  and  removed  it.  The  opera- 
tion lasted  nearly  three  quarters  of  an  hour  ;  it  could  have 
been  completed  within  twenty  minutes  if  I  could  have  so  seized 
the  tumor  as  to  exert  powerful  traction  on  it.  A  cranioclast, 
cephalotribe,  or  vulsellum,  with  very  long  and  strong  prongs, 
would  be  an  invaluable  instrument  for  this  purpose. 

While  detaching  the  tumor  the  internal  hand  was  guarded 
by  counter-pressure  over  the  abdomen  with  the  other  hand, 
precisely  as  in  podalic  version  ;  and  I  can  liken  the  peculiar 
feel  of  my  whole  hand  and  part  of  my  forearm  in  the  narrow 
cavity  in  the  anterior  uterine  wall  to  nothing  so  well  as  to  the 
sensation  experienced  in  performing  version  when  the  waters 
have  escaped  a  day  or  two  before.  The  entire  enucleation  was 
performed  with  the  hands,  except  at  one  spot  about  half-way 
up  the  left  side,  where  there  was  a  firm  fibrous  adhesion,  which 
I  detached  with  the  serrated  spoon. 

The  amount  of  blood  lost  was  very  slight,  scarcely  more 
than  a  few  ounces,  by  no  means  sufficient  to  injure  a  woman 
in  fair  health  ;  and  there  was  no  hemorrhage  whatever  during 
the  further  progress  of  the  case.  I  now  easily  turned  and  ex- 
tracted the  fetus  and  the  already  detached  placenta  ;  the  uterus 
contracted  well  without  any  bleeding,  and  involution  was  aided 
by  the  regular  administration  of  ergot  for  several  weeks.  The 
uterine  cavity  and  the  tumor-cavity  were  washed  out  with  a 
l-to-2,000  solution  of  corrosive  sublimate,  and  the  latter  was 
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tightly  packed  with  iodoform  gauze.  The  patient  stood  the 
shock  of  the  operation  very  well,  although  her  still  weak  con- 
dition at  the  time  of  the  operation  delayed  recovery  from  the 
ether  and  reaction  longer  than  usual,  and  induced  me  to  order 
hypodermics  of  whisky  and  inhalations  of  nitrite  of  amyl. 
She  soon  rallied  well,  and  made  an  uninterrupted  recovery. 
On  the  second  day  the  p.  m,  temperature  went  up  to  102°,  and 
again  on  the  third  day,  when  the  iodoform  gauze  was  removed 
from  the  tumor-cavity  and  the  latter  thoroughly  irrigated  with 
corrosive  sublimate  solution  and  a  rubber  drainage-tube  in- 
serted. The  temperature  then  fell  and  did  not  again  rise.  The 
cavity  was  washed  out  through  the  drainage-tube  several  times 
daily,  as  there  was  considerable  discharge  for  some  days.  It 
rapidly  contracted,  and,  from  having  measured  nearly  nine 
inches  immediately  after  the  operation,  on  the  sixth  day  meas- 
ured only  four  and  a  half  inches  in  depth.  With  normal  uter- 
ine involution  the  tumor-cavity  gradually  closed  ;  the  drainage- 
tube  was  removed  after  the  second  week,  when  the  patient  left 
her  bed,  and  the  cavity  was  nearly  closed  at  the  end  of  the 
third  week.  "When  the  patient  was  discharged,  after  having 
been  kept  in  the  hospital  for  several  weeks  longer  than  neces- 
sary, merely  to  give  her  time  to  regain  the  strength  lost  before 
the  operation,  nothing  but  a  thickening  of  the  anterior  lip  of 
the  cervix  showed  where  the  tumor  had  been. 

The  tumor  measured  eight  inches  in  length,  six  inches  in 
breadth,  two  and  a  half  inches  in  antero-posterior,  and  twenty 
and  a  half  inches  in  circumference  diameter,  and  weighed 
three  pounds,  or  fifteen  hundred  grammes.  Its  surface  was 
smooth,  except  in  one  spot. 

The  accompanying  cut  illustrates  in  a  diagrammatic  man- 
ner the  position  and  relations  of  ths  tumor. 

The  size  of  this  tumor  disproves  the  statement  made  by 
Dr.  Playfair  in  a  paper  on  Fibroid  Tumors  complicating 
Deliveiy,  read  before  the  London  Obstetrical  Society,  April 
4tli,  1S77,'  that  only  small  tumors  can  be  enucleated.  At 
that  very  meeting,  indeed,  Braxton  Hicks  challenged  the 
assertion  by  relating   a  ease  where  he  easily  enucleated  a 

'  OhdetricaL  Journal  of  Great  Britain  and  Ireland,  lST7-'78. 
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tumor  larger  than  a  fetal  bead  from  tLe  anterior  wall  of  the 
uterus  and  cervix  during  labor. 


u^ 


Lomer  in  his  recent  paper  was  able  to  discover  only  seven 
cases  of  enucleation  inter  jyartum  in  literature,  to  which  I 
can  add  one  (by  Depaul)  from  Chahbazian,  and  a  pretty  ex- 
tensive search  made  by  my  assistant,  Dr.  B.  H.  "Wells,  through 
the  journals  of  the  past  few  years  to  date,  has  not  added  a 
single  case   to  these  eight,  which  I  will  briefly  quote.'     I 

'  Chahbazian  has  a  tabic  of  twelve  cases  of  "  E.ctirpation  of  the  Tumors  dur- 
ing Labor,"  but  of  these  six  wore  pcdiculated  gro-vths  (polypi),  which  are  not 
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Lave  arranged  tbem  clironologicallj,  in  imitation  of  Lomer's 
example. 

1.  PuGH  ; '  pregnancy  of  six  months  ;  labor  pains  since 
two  days  ;  delivery  obstructed  by  myoma  size  of  fist  in  the 
cervix  ;  ligature  and  excision  of  tumor  ;  spontaneous  delivery 
half  an  hour  later  ;  recovery  and  subsequent  normal  labors. 

2.  Bell  ; '  labor  obstructed  by  large  fibroid  of  posterior  lip  ; 
expectant  treatment;  finally,  difficult  craniotomy  and  extraction, 
the  latter  completed  only  after  two  days  of  interrupted  efforts  ; 
then  ligature  of  base  of  tumor  and  excision.     Recovery  (!). 

3.  Dai^yau  ; '  sextipara  ;  eight  months  pregnant  ;  hemor- 
rhage since  rupture  of  membranes  forty  hours  previously  ; 
pelvic  cavity  filled  by  cervical  myoma  ;  incision  into  the  tumor 
and  easy  enucleation  in  sections  ;  child  turned  and  extracted, 
dead  ;  mother  recovered. 

4.  Grimsdale  ;  *  pluripara  ;  early  pregnancy,  hemorrhage  ; 
enormous  fibroid  of  posterior  lip  of  cervix  ;  incision  into  tumor  ; 
miscarriage  after  two  days'  labor  ;  then  suppuration  of  tumor. 
In  consequence  of  pyemic  symptoms  the  decomposing  mass 
■was  removed.     Recovery. 

5.  Laxgexbeck  ;  '  woman  in  labor  during  three  days  ;  a 
tumor  of  the  size  of  a  fetal  head  filling  the  vagina  and  appear- 
ing at  the  vulva.  Patient  moribund  when  Langenbeck  arrived. 
Incision  into  tumor,  easy  enucleation  and  removal.  Death  from 
exhaustion  soon  after. 

.  6  Braxtox  Hicks  ; '  multipara  ;  in  labor  for  twelve  hours  ; 
pelvic  cavity  filled  by  a  tumor,  which  the  midwife  had  mistaken 
for  the  fetal  breech,  a  physician  for  the  full  bladder.  Hicks 
twice  attempted  version,  and  once  extraction  by  forceps  ; 
then  incision,  and  easy  enucleation  of  the  whole  mass,  which 

under  discussion  in  this  paper;  two  were  doubtful ;  three  are  included  in  the 
number  quoted  from  Lomer  ;  and  only  one  case,  Depaul's,  is  new.  I  can  repro- 
duce only  the  brief  notes  given  of  it. 

'  Treatise  on  ^fidtcifcr;/,  1754,  quoted  bv  Lambert,  Thesis,  Paris,  1870. 

'  Edinburgh  Medical  Journal,  1820,  Lambert,  loc.  cii. 

»  Gazette  medicale,  1851,  p.  239. 

*  Liverpool  Medico-Chimrgical  Journal,  1857.     Courty,  Col  de  Tuterus. 

'^Deutsche  Klinik,  1859,  No.  1. 

^London  Obstetrical  Transactions,  xii.,  1871. 
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was  as  large  as  a  fetal  head.  Forceps  and  extraction  of  living 
child.  Tumor  weighed  one  pound  and  a  half.  Mother  re- 
covered. 

6.  Wallace  ; '  primipara  ;  vagina  filled  by  a  large,  soft  tu- 
mor ;  puncture  without  removing  fluid,  and  diagnosis  of  cervi- 
cal myoma  was  then  made  ;  after  waiting  some  time,  forceps  in 
vain.  Then  incision  and  easy  enucleation  of  tumor  weighing 
four  hundred  and  twenty  grammes,  or  nearly  one  pound.  For- 
ceps, asphyxiated  child.     Mother  recovered. 

8.  Depaul.  Sessile  growth  weighing  one  thousand  seven 
hundred  and  fifty  grammes.  Enucleation  with  the  knife. 
Child  delivered  alive  by  crotchet  in  the  groin.  Mother  died 
two  months  later  (cause  not  stated). 

9.  SciiROEDER  ; "  sextipara  ;  last  delivery  nine  years  before. 
Irregular  hemorrhages  for  two  years  ;  at  last  delivery.  The 
physician  is  reported  to  have  detected  a  tumor  in  the  womb. 
Patient  was  sent  to  Schroeder  when  about  three  months  preg- 
nant, in  order  to  have  abortion  induced,  as  the  whole  pelvis 
was  filled  by  a  tumor  which  would  render  subsequent  delivery 
impossible.  Schroeder  sent  the  woman  home  again  with  the 
direction  to  return  toward  the  end  of  pregnancy  in  order  to 
have  the  myoma  enucleated. 

She  returned  and  was  admitted  August  18,  1882.  Preg- 
nancy near  term  ;  R.  O,  A.  presentation  ;  vagina  and  whole 
pelvic  cavity  filled  by  an  elastic,  easily  bleeding  tumor,  of  the 
size  of  a  child's  head,  springing  from  the  anterior  lip  of  the 
cervix,  of  the  os,  and  of  the  presenting  part  of  the  child  ;  noth- 
ing to  be  felt  through  the  vagina,  as  the  tumor  reaches  nearly 
to  the  vulva. 

August  28th,  the  patient  was  put  under  chloroform,  the  tu- 
mor drawn  down  to  the  vulva  by  volselloe,  a  longitudinal  incis- 
ion made  in  its  capsule,  and  it  was  rapidly  enucleated  by  pass- 
ing the  whole  hand  into  the  opening.  A  large,  freely  bleeding 
cavity  remained,  which  was  diminished  somewhat  by  a  few 
sutures,  and  then  tightly  packed  with  cotton.  This  tampon 
was  removed  next  day  ;  no  hemorrhage  ;  labor-pains  came  on, 
and  at  half  past  eight  o'clock  on  tlie  morning  of  the  30th  a 
healtby  living  girl  was  born  spontaneously  ;  a  profuse  hemor- 

*  British  Medical  Journal^  1871.  *  Lomer,  loe.  cit. 
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rhage  now  ensued,  the  placenta  could  not  be  expressed,  and  was 
removed  manually  two  hours  after  birth  of  the  child.  Further 
hemorrhage  was  finally  controlled  by  hypodermics  of  ergot, 
hot  injections,  and  manual  compression,  and  recovery  was  then 
uninterrupted,  both  mother  and  child  being  discharged  Sep- 
tember 18th.  The  tumor  was  sixteen  centimetres  long,  and 
twelve  centimetres  wide,  with  a  smooth  surface. 

A  further  case  by  Cazeaux,  included  by  Lomer  in  his  list, 
I  have  thought  best  to  omit,  since  the  tumor  was  merely  deeply 
incised,  and  vain  efforts  were  then  made  to  extract  the  child 
with  forceps,  craniotomy  and  cephalotripsy,  podalic  version 
being  finally  successful  ;  during  extraction  the  tumor  was 
dragged  with  the  trunk  of  the  child  outside  of  the  vagina,  but 
was  not  removed  ;  the  woman  dying  from  exhaustion.  Lomer 
very  truly  says  that  "  the  removal  of  the  tumor  before  the 
various  efforts  of  delivery  would  certainly  have  been  possible." 

The  case  of  Langenbeck  also  can  not  be  looked  upon  as  a 
criterion  of  the  method,  since  the  patient  was  moribund 
when  Langenbeck  arrived.     The  enucleation  itself  was  easy. 

So  far  as  can  be  judged  from  the  descriptions,  the  size  of 
the  tumor  in  my  case  is  nearly  double  that  of  six  of  these 
eight  cases,  only  Schroeder's  and  Depaul's  approaching  it ; 
that  of  the  foimer  being  six  inches  long  to  my  eight  inches, 
and  Depaul's  tumor  weighing  three  pounds  and  a  haK  to  my 
three. 

To  collect  the  result  of  these  ten  cases,  includinor  mine, 
only  nine  of  which  are  available,  since  the  result  in  Langen- 
beck's  had  already  been  decided  before  his  arrival,  we  find 
that  the  mothers  all  recovered  without  difficulty.  Of  the 
children,  three  were  premature  and  not  viable;  one  was  ex- 
tracted dead  by  version  ;  one  was  perforated  before  the  tumor 
was  enucleated ;  one  was  delivered  by  forceps,  asphyxiated 
(whether  resuscitated  is  not  stated,  but  likely,  or  it  would 
have  been  reported  as  dead),  and  two  were  born  alive  after 
enucleation  of  the  tumor,  one  of  them  by  the  forceps,  the 
other  spontaneously.  Thus,  of  the  six  children  which  only  can 
be  included  in  this  estimate,  because  they  were  viable,  four 
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were  bom  alive ;  one  could  probably  have  been  born  alive, 
if  the  tumor  had  been  enucleated  before  perforation  was 
thought  necessary  ;  and  one  died  during  extraction  after  ver- 
sion, an  operation  known  to  be  frequently  fatal  to  children 
under  any  circumstances.  Thus,  all  the  children  of  the  cases 
in  which  the  proper  treatment  of  enucleation  was  adopted 
before  attempts  at  delivery  were  made  were  saved.  Surely, 
not  a  bad  showing;  and  how  different  from  twenty-four 
dead  mothers  and  sixteen  dead  children  out  of  thirty  Cesarean 
sections  for  the  same  condition ! 

That  the  loose  connection  of  these  tumors  to  their  envel- 
ope during  gestation  greatly  facilitates  their  enucleation  is 
obvious ;  and  the  softness  of  the  mass,  also  peculiar  to  preg- 
nancy, allows  tumors  of  even  considerable  size  to  be  elongated 
and  attenuated  by  traction,  and  thus  removed  through  the 
pelvic  outlet,  which,  in  the  non-parturient  condition,  might 
be  entirely  too  bulky  for  that  orifice  without  mutilation. 
Fortunate  it  is  that  these  favorable  conditions  exist  at  that 
time !  The  dangers  to  the  mother  from  septic  infection, 
through  the  large,  raw  tumor-cavity,  do  not  seem  so  gi'eat  as 
one  might  expect,  since  not  one  of  the  mothers  experienced 
more  than  a  temporary  rise  of  temperature.  It  is  to  be  hoped 
that  in  future  when  a  fibroid,  no  matter  how  large,  is  found 
obstructing  delivery,  the  attempt  will  always  be  made  to 
enucleate  it,  either  wholly  or  in  part,  through  the  vagina,  be- 
fore endeavoring  to  drag  the  child  past  the  tumor  with  for- 
ceps, or  performing  craniotomy  or  version ;  or,  worse  than 
all,  sacrificing  the  mother,  and  possibly  the  child,  by  Cesarean 
section. 

DISCUSSION. 

Dr.  E.  TV.  Jexks,  of  Detroit. — I  was  very  much  interested 
in  the  paper,  but  it  strikes  me  that  such  cases  are  extremely 
rare.  In  my  own  experience  I  have  found  only  one  case  in 
which  a  cervical  fibroid  interfered  with  labor.  It  was  a  small 
tumor,  and  I  found  it  necessary  to  remove  it,  partly  by  incision 
and  partly  by  enucleation,  after  which  labor  proceeded  unin- 
terruptedly. 
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As  to  the  method  of  removal  in  these  cases,  I  should  by  all 
means  be  in  favor  of  the  operation  by  means  of  enucleation 
rather  than  a  resort  to  the  Cesarean  section,  although  I  am  a 
believer  in  Cesarean  section  if  performed  before  exhaustion 
has  set  in. 

Dr.  II.  P.  C.  "WiLsox,  of  Baltimore. — I  am  quite  of  the 
opinion  of  Dr.  Jenks.  It  strikes  me  that  this  condition  of 
things  is  a  very  rare  one.  I  have  never  seen  a  case  in  which  a 
fibroid  in  the  neck  of  the  uterus  interfered  with  labor.  I  have 
had  one  case  in  which  a  fibroid  in  the  body  of  the  uterus  inter- 
fered with  labor,  but  the  discussion  does  not  include  this  class. 
When  such  cases  occur  as  are  included  in  Dr.  Munde's  paper, 
I  should  think  the  best  course  to  pursue  would  be  removal  by 
enucleation  before  labor  began.  The  enucleation  of  fibroid 
tumors  which  are  accessible  is  not  a  difficult  operation.  It  is 
only  when  they  are  inaccessible,  when  they  are  in  the  body  of 
the  uterus,  that  enucleation  becomes  exceedingly  difficult. 

Dr.  W.  H.  Byford,  of  Chicago. — I  can  hardly  allow  the 
paper  to  pass  without  a  word  of  comment,  because  I  think  this 
is  a  very  important  subject,  and  the  paj^er  has  given  us  some 
teaching  with  which  I  do  not  exactly  agree.  I  have  had  the 
misfortune  to  meet  with  a  number  of  cases  of  tumors  of  the 
cervix  which  interfered  with  parturition.  My  practice  has 
been,  whatever  the  size  or  character  of  the  tumor,  whether 
sessile  or  pendulous,  to  wait  until  labor  came  on,  believing  that 
ablation  of  these  tumors  was  as  easy  at  that  time  as  at  any 
other,  if  not  easier,  and  that  by  waiting  so  long  we  had  two 
advantages.  There  are  a  great  many  of  these  cases  in  which 
large  tumors,  even  interstitial  tumors,  will  be  pushed  out  be- 
fore the  head  of  the  child,  and  the  head  will  be  delivered  with- 
out injury,  although  the  tumor  may  give  rise  to  some  obstruc- 
tion ;  whereas,  if  we  enucleate  them  early,  we  occasion  some 
danger  to  the  mother,  and  much  more  danger  of  producing 
miscarriage,  and  consequently  sacrificing  the  child. 

I  remember  two  cases  of  this  kind,  in  which  I  was  person- 
ally concerned,  and  which  terminated  favorably ;  one  by  the 
tumor  being  pushed  out  and  crushed  in  such  a  manner  that  the 
difficulty  in  removing  it  was  less  than  it  would  have  been 
otherwise.     The  tumor  weighed  eighteen  ounces.     The  second 
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•svas  one  in  which  the  tumor  was  pushed  out  of  the  pelvis  en- 
tirel)',  and  it  must  have  been  nearly,  if  not  quite,  as  large  as 
the  one  presented  by  Dr.  Munde.  It  was  not  only  pushed  out, 
but  it  remained  outside  of  the  pelvis,  and  it  was  so  crushed 
that  I  was  enabled  to  enucleate  it  with  my  finger  without  diffi- 
culty, a  portion  of  the  cervix  lying  outside  of  the  vulva. 

I  believe  with  Dr.  Mund6  that  the  best  way  is  to  enucleate 
these  tumors,  and  it  may  be  necessary,  in  order  to  permit  the 
child  to  pass  ;  but  from  my  own  experience  I  should  wait  until 
labor  comes  on,  believing  that  the  operation  can  be  done  as 
easily  at  that  time  as  at  any  other,  with  less  hazard  to  the 
child,  and  with  no  more  danger  to  the  mother,  using  such  pre- 
cautions as  would  be  likely  to  prevent  septicemia. 

Dk.  a.  Dunlap,  of  Springfield,  Ohio. — I  can  not  speak  from 
personal  exj^erience,  but  I  can  speak  theoretically  of  cases  in 
which  it  would  seem  very  difficult  to  remove  a  tumor  of  this 
kind.  Dr.  Munde  has  exhibited  an  enormous  tumor,  to  have 
been  enucleated  during  the  process  of  labor,  and  that  tumor 
has  formed  a  capsule,  probably  not  a  true  capsule,  but  one 
made  by  the  pushing  out  and  absorption  of  muscular  and  con- 
nective tissue,  which  forms  a  capsule  for  all  surgical  purposes. 
This  tumor  presented  shows  us  a  very  small  pedicle,  which  was 
connected  with  the  muscular  tissue  of  the  uterus,  and  he  had 
to  cut  off  only  a  small  portion  with  the  serrated  spoon.  But 
suppose  that  the  tumor,  instead  of  being  attached  by  a  small 
pedicle,  was  attached  to  the  uterus  by  a  very  large  surface, 
perhaps  one  half  of  the  entire  tumor,  I  would  like  to  ask 
whether  it  would  be  anything  like  as  easy  an  operation  to  re- 
move it  with  the  serrated  spoon.  In  these  cases  we  know  also 
that  large  blood-vessels  enter  for  the  purpose  of  giving  nour- 
ishment to  the  growth. 

Suppose,  also,  that  the  tumor  had  been  subperitoneal,  gro'W- 
ing  and  pushing  nearer  to  the  peritoneal  surface  of  the  neck  of 
the  uterus,  could  it  then  have  been  reached  as  well,  and  would 
it  not  have  been  a  question  whether  the  operation  would  be  as 
successful  as  in  tlie  present  case  ? 

I  believe  that  where  the  tumor  is  obstructing  delivery,  and 
it  is  sufficiently  accessible  to  be  enucleated,  this  is  the  only 
practical  way  to  get  rid  of  it.     I  should  prefer  it  at  least  to 
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Cesarean  section.  But  where  the  attachment  is  large,  perhaps 
more  than  one  half  of  the  surface  of  the  growth,  I  should  think 
that  the  difficulty  of  removing  it  by  enucleation  would  be  much 
greater  than  that  experienced  by  Dr.  Munde,  in  whose  case  the 
attachment  was  quite  narrow. 

Dr.  Van  de  "VYarker,  of  Syracuse. — I  have  had  in  my  ex- 
perience one  case  which  illustrates  some  of  the  features  pre- 
sented in  Dr.  Munde's  paper.  In  the  first  place,  it  illustrates 
the  alternative  of  Cesarean  section  and  its  deplorable  result, 
and  the  results  of  further  observation  showed  the  feasibility  of 
the  procedure  which  Dr.  Munde  followed  in  his  case.  It  was 
the  case  of  a  young  Jewish  woman,  and  occurred  in  the  prac- 
tice of  my  friend  Dr.  Aberdeen,  -with  whom  I  saw  the  patient 
in  consultation  after  she  had  been  in  labor  something  like 
thirty  hours.  "When  I  arrived  he  had  the  forceps  applied,  and 
examination  showed  the  entire  pelvic  space  occui^ied  by  a  solid 
mass,  above  which  was  the  uterus  containing  the  child.  The 
growth  was  in  the  posterior  cervical  wall,  and,  although  we 
could  only  with  difficulty  reach  the  cervix  and  os  uteri,  they 
could  be  distinctly  felt  above  the  mass.  Several  other  physi- 
cians saw  the  case  in  consultation.  The  method  which  I  sug- 
gested was  to  make  an  incision  in  the  presenting  tumor,  enu- 
cleate it,  and  then  proceed  to  deliver  it  through  the  natural 
passage.  I  was  overruled  and  the  Cesarean  section  was  per- 
formed. The  child  was  saved,  but  the  mother  died  from  shock 
twelve  hours  after  the  operation.  At  the  autopsy  it  was  dem- 
onstrated that  enucleation  would  have  been  the  method  of  pro- 
cedure. An  incision  into  the  tumor  would  have  enabled  us  to 
enucleate  the  mass  readily,  and  I  have  no  doubt,  notwithstand- 
ing the  bad  condition  of  the  patient,  that  we  should  have  had 
a  favorable  termination  of  the  case,  both  with  regard  to  the 
mother  and  to  the  child.  I  think  the  case  illustrates  the  feasi- 
bility of  the  procedure  practiced  by  Dr.  Munde.  I  have  de- 
scribed the  situation  of  the  tumor  from  information,  as  I  was 
not  present  at  the  post-mortem  examination.  As  the  operator, 
for  some  reason,  never  published  the  case,  I  have  been  unable 
to  verify  the  information. 

Dk.  Thad.  a.  Reamt,  of  Cincinnati. — I  have  had  only  a 
single  case  of  the  character  referred  to  by  Dr.  Munde,  and  that 
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I  saw  four  years  ago  in  consultation  with  Dr.  G.  S.  Mitchell. 
The  tumor  was  situated  in  the  posterior  wall  of  the  cervix,  the 
attachment  extending  a  little  above  the  os  internum.  At  the 
time  of  labor  dilatation  was  partially  accomplished,  and  it  pre- 
sented at  the  OS  externum,  but  had  no  distinct  pedicle.  I  in- 
cised the  capsule,  and  enucleated  the  tumor  with  my  fingers. 
Some  antiseptic  injections  were  used,  and  after  the  removal  of 
the  tumor  labor  proceeded  without  obstruction,  and  both  mother 
and  child  did  well. 

I  will  not  make  any  remarks  with  regard  to  the  selection  of 
the  operation  in  cases  of  large  tumor  ;  that  is,  between  enucle- 
ation and  Cesarean  section,  but  will  make  a  single  remark, 
which  is  theoretical  of  course,  and  it  is  as  to  whether  it  is  bet- 
ter to  enucleate  such  a  tumor  prior  to  the  time  of  the  delivery, 
or  wait  until  labor  is  actually  present.  While  there  might  be 
individual  cases  which  would  justify  the  (fortunate)  practice 
adopted  by  Dr.  Munde,  I  should  say  that  in  the  majority  of 
instances  it  would  be  better  to  defer  the  operation  until  the 
time  of  labor,  and  for  the  following  reasons  :  First,  if  the  tu- 
mor is  not  sufficiently  large  to  prevent  dilatation  of  the  cervix, 
its  enucleation  is  much  more  easily  accomplished  after  the  cer- 
vix is  dilated  by  the  process  of  labor  than  by  tents  and  other 
methods,  in  which  there  is  necessarily  more  or  less  danger, 
perhaps  as  much  as  in  the  operation  itself. 

Second,  contradictory  as  this  statement  may  seem  to  be,  it 
is  my  opinion  that,  in  the  face  of  all  that  has  been  said  to  the 
contrary,  at  no  period  during  gestation  is  the  woman's  physio- 
logical state  such  as  to  render  her  less  liable  to  the  absorption 
of  septic  material  than  at  the  very  time  when  she  is  taken  in 
labor  at  term.  I  believe  it  is  the  time  when  she  is  in  the  least 
danger  of  absorption  of  septic  material,  in  proportion  to  the 
amount  of  surface  exposed.  That  is  to  say,  if  as  much  broken 
surface  is  exposed,  and  as  much  septic  material  presented  to 
this  exposed  surface,  at  the  third  or  fourth  month  of  gestation, 
as  occurs  usually  during  and  after  labor  at  term,  scarcely  a 
woman  could,  under  such  circumstances,  escape  septicemia. 
The  lymphatic,  blood,  and  other  changes  so  prominent  at  the 
close  of  gestation,  and  generally  regarded  as  rendering  the 
woman  specially  vulnerable  at  that  time,  have  just  the  opposite 
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influence.  She  is  now  peculiarly  fortified  against  invasion  ; 
hence  the  usual  exemption  from  sepsis. 

Db.  Munde. — I  have  but  little  to  say  in  closing  the  discus- 
sion. I  wish  merely  to  repeat  some  of  the  points  in  the  paper, 
which  illustrate  the  ease  with  which  such  tumors  of  the  cervix, 
even  of  large  size,  extending  perhaps  into  the  body,  can  be  re- 
moved by  simply  incising  the  capsule  through  the  presenting 
part  in  the  vagina,  and  shelling  them  out  by  means  of  traction, 
the  hand,  and  the  spoon-saw.  At  the  time  of  labor  it  is  much 
easier  to  accomplish  this  than  at  any  other  time  ;  but  whether 
it  would  not  be  safer  to  enucleate  as  soon  as  the  tumor  is  seen, 
early  in  pregnancy,  rather  than  to  wait  till  term,  is  a  ques- 
tion to  be  decided  for  every  separate  case.  It  will  depend 
upon  the  size  of  the  tumor,  upon  the  rapidity  with  which  the 
tumor  has  grown,  etc.  If  the  tumor  grows  rapidly,  and  evi- 
dently will  be  so  large  as  to  seriously  interfere  with  manipula- 
tion in  the  pelvic  cavity  at  the  time  of  labor,  it  seems  to  me 
that  we  have  no  right  to  wait.  Therefore,  in  the  case  reported 
I  preferred  to  perform  the  operation  before  labor.  But  the 
labor  came  on  on  the  day  I  had  fixed  for  the  operation,  and 
therefore  the  labor  and  the  operation  were  coincident. 

The  case  of  Schroeder  was  exactly  such  a  case  as  Dr.  Reamy 
speaks  of,  and  he  put  off  the  operation  from  the  third  to  the 
ninth  month,  and  removed  the  tumor  only  a  few  hours  before 
the  birth  of  the  child,  but  the  patient  nearly  succumbed  from 
post-partum  hemorrhage,  and  perhaps  if  she  had  died  it  would 
have  been  said  that  she  would  have  been  saved  if  the  operation 
had  not  been  postponed  till  term.  As  to  the  frequency  of  the 
occurrence  of  these  cases,  I  have  nothing  to  add  to  what  I  have 
already  stated  in  my  paper. 

"With  reference  to  enucleation  and  Cesarean  section,  I  think 
Dr.  Thomas  has  had  one  case  in  which  he  performed  the  latter 
operation  with  fatal  result  to  mother  and  child,  and  I  have 
heard  Dr.  Hanks  say  that  Dr.  Thomas  had  since  remarked  that, 
if  he  had  another  case  of  that  kind,  he  would  enucleate  rather 
than  perform  Cesarean  section.  I  confess  that,  if  I  had  not  had 
the  spoon-saw,  I  would  not  have  ventured  to  attack  the  tumor 
in  my  case.  As  it  happened,  I  did  not  use  the  spoon-saw  very 
much,  but  it  was  the  only  thing  with  which  I  could  have  sep- 
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arated  the  attachments  if  they  had  been  dense  and  extensive. 
At  one  place  there  were  firm  adhesions,  and  it  was  probably 
there  that  the  blood-vessels  entered  which  nourished  the  tumor. 
I  was  enabled  to  divide  them  easily  with  the  spoon-saw.  Af- 
ter that,  however,  all  was  done  by  means  of  the  hand  and  trac- 
tion. Without  an  instrument  with  which  to  seize  the  tumor 
firmly  in  its  presenting  lower  portion,  the  operation  would  have 
been  very  difficult.  The  tumor,  as  you  see,  shows  how  deeply 
the  volsella  forceps  was  inserted. 

In  regard  to  the  question  asked  by  Dr.  Dunlap,  that  is  con- 
cerning enucleation  when  one  half  of  the  tumor  perhaps  is  con- 
nected with  the  wall  of  the  uterus,  I  think  that  by  means  of 
the  proper  traction  instrument  we  can  so  expose  these  adhe- 
sions that  we  can  divide  them  with  the  serrated  spoon  without 
serious  difficulty,  and  remove  the  tumor  as  well  as  when  the 
patient  is  not  pregnant.  I  think  that  when  we  have  a  cervical 
fibroid  to  deal  with,  complicating  pregnancy,  we  should  always 
endeavor  to  enucleate  it  before  attempting  to  deliver  the  child 
by  all  sorts  of  operative  measures.  Not  until  we  have  failed 
with  enucleation  should  recourse  be  had  to  the  other  methods 
mentioned. 
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At  a  meeting  of  the  American  Gynecological  Society, 
held  in  Boston  in  September,  1882,  I  had  the  honor  of  read- 
ing a  paper  entitled  "The  History  of  Twenty-one  Cases  of 
Extra-Uterine  Pregnancy,  coming  under  the  Personal  Obser- 
vation of  the  Writer."  The  essay  which  I  bring  before  you 
to-day  is  merely  a  supplementary  report  to  that  of  two  years 
ago ;  embodying  my  personal  experience  since  that  time ;  re- 
cording any  change  of  views  which,  what  I  believe  to  be,  an 
exceptionally  large  experience  has  induced  in  my  mind ;  and 
putting  upon  record  six  additional  instances  of  an  abnormal 
condition,  to  the  great  importance  of  the  careful  study  of 
which  obstetricians  and  gynecologists  are  only  now  awaken- 
ing. 

Curious  as  it  may  appear,  it  is  only  within  the  last  ten  or 
fifteen  years  that  this  subject  has  received  that  close,  analyt- 
ical attention  which  produces  practical  results,  and  establishes 
reliable  data  upon  which  we  may  base  diagnosis.  The  key- 
note to  successful  treatment  in  this  formidable  class  of  cases 
is  diagnosis,  and  diagnosis  not  late,  but  early,  not  approxima- 
tive in  in  its  character,  but  to  a  great  degree  certain.  Need 
I  say  how  difficult  such  diagnosis  is  at  a  period  sufficiently 
early  to  prevent  rupture  of  a  distended  Fallopian  tube,  which 
usually  gives  way  before  the  fourth  month  of  gestation  has 
far  advanced  ?  Even  after  fetal  movements,  the  fetal  heart 
11 


162  EXTRA-UTERINE  PREGNANCY. 

and  the  precious  results  of  abdominal  palpation  put  tliem- 
Belves  at  our  disposal,  accurate  diagnosis  is  often  far  from 
easy ;  for  a  uterus  bicorporeus  or  double  uterus  may  exist, 
one  being  empty  and  the  other  full ;  a  very  thin-walled 
uterus  may,  while  containing  the  child,  give  to  the  palpating 
hands  the  impression  that  nothing  but  the  abdominal  walls 
can  possibly  intervene  between  them  and  the  fetal  body ;  or 
both  normal  and  extra-uterine  pregnancy  may  have  advanced 
simultaneously  to  full  term,  the  extra-uterine  fetus,  as  in  the 
well-known  case  of  Dr.  Pollak,  being  much  the  more  gener- 
ously nourished  of  the  two. 

If  any  reliance  is  to  be  placed  upon  the  statistics  of ' 
Bandl  (and  no  one  has  any  reason  to  doubt  their  accuracy), 
who  declares  that  "  out  of  60,000  gynecological  and  obstetri- 
cal cases  (received  during  seven  years  at  the  cliniques  of  Carl 
Braun  and  Spiith  in  Yienna),  there  were  only  five  cases"  of 
extra-uterine  pregnancy,  it  is  evident  that  a  practitioner 
who,  like  myself,  reports  twenty-seven  cases  occurring  in  his 
own  experience  during  eighteen  years,  must  have  seen  a 
large  number  of  them  in  consultation.  For,  basing  the  esti- 
mate upon  Bandl's  figures,  these  twenty-seven  cases  would 
represent  between  300,000  and  400,000  cases.  Or  to  be  more 
accurate,  it  would  suj)pose  him  to  have  seen  18,000  gynecolo- 
gical cases  every  year  for  eighteen  years.  Almost  all  of  my 
cases  have,  as  a  reference  to  my  published  record  of  the  past 
and  that  of  to-day  will  evidence,  been  seen  in  consultation. 
In  this  way  I  have  been  repeatedly  called  by  excellent  men, 
not  only  during  the  early  months  of  utero-gestation,  but  even 
after  labor  has  set  in,  to  perform  laparotomy,  or  to  apply 
other  remedial  methods  in  perfectly  normal  cases,  and  there 
are  few  pelvic  conditions  which  develop  in  the  female,  from 
phantom-tumor  to  fecal  impaction,  which  I  have  not  seen 
confounded  with  ectopic  gestation. 

I  must  say,  too,  that  in  no  other  connection  have  I  found 
so  great  difficulty  in  impressing  my  convictions  as  to  the 
diagnosis  of  special  cases  upon  those  who  have  met  me  in 

'  Uai't  and  Barbour,  ^^amlnl  of  Oi/necolocfi/,  p.  548. 
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consultation.  In  many  instances  the  opposition  to  the  diag- 
nosis has  been  uncomfortably  ardent ;  my  opponent  finding 
it  impossible  to  yield  his  convictions,  and  I  feeling  firmer  far 
than  he  in  my  own  position. 

Indeed  this  fact  constitutes  one  of  the  difficulties  which 
fetter  freedom  of  action  in  these  most  trying  and  responsible 
cases.  To  prevent  an  immediately  impending  and  fatal  issue, 
the  consulting  surgeon  feels  that  laparotomy  should  be  at 
once  resorted  to,  and  yet  how  grave  a  responsibility  does  he 
assume  in  practicing  it,  when  the  family  physician  is  not  in 
accord  with  him  as  to  diagnosis,  and  when  even  he  himself 
must  admit  to  the  anxious  friends  that  he  may  be  in  error, 
and  that  the  explorative  incision  which  tells  him  of  this  error 
may  prove  fatal  to  a  patient  who  might  without  it  have  re- 
covered! Delay  may  be  fatal,  and  prompt  action  might 
save  life ;  prompt  action  based  upon  erroneous  diagnosis  may 
precipitate  an  issue  which  delay  might  have  rendered  un- 
necessary !  Surely  no  more  trying  position  than  this  can 
ever  present  itself  to  the  conscientious  physician!  There 
are,  under  these  circumstances,  only  two  resources  upon 
which  he  can  rely  for  comfort :  first  a  careful  study,  and,  so 
far  as  in  him  lies,  as  complete  a  mastery  as  possible  of  the 
diagnosis  of  each  individual  case;  and  second,  a  conscien- 
tious determination  to  recognize  his  duty  as  clearly  as  possi- 
ble, and,  recognizing  it,  to  perform  it  boldly  and  unflinch- 
ingly. 

Nevertheless,  in  spite  of  all  that  I  have  here  said,  and  of 
what  has  elsewhere  been  abundantly  said  by  others,  as  to  the 
great  doubts  which  must  always  overshadow  the  diagnosis  of 
extra-uterine  pregnancy,  especially  in  its  earlier  periods,  we 
may  safely  conclude  that  the  advanced  methods  of  modern 
gynecology  and  the  more  careful  study  which  the  last  de- 
cade has  brought  to  this  subject  have  at  least  put  us  in  a 
position  to  cast  aside  the  dictum  of  *  Depaul,  that  the  diag- 
nosis of  extra-uterine  pregnancy  during  the  first  three  or  four 
months  of  gestation  is  ordinarily  impossible. 

•  Archives  de  Tooohgie,  1874,  vol.  i,  p.  261. 
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Before  proceeding  to  the  relation  of  the  cases  which  are 
to  form  the  basis  of  this  paper,  I  would  call  the  attention  of 
those  interested  in  this  subject  to  some  very  striking  experi- 
ments made  upon  the  rabbit,  in  reference  to  the  artificial 
production  of  abdominal  pregnancy,  by  Leopold,  of  Leipsic, 
Germany,  and  published  in  the  Archiv  fur  Gyndkologie 
about  two  years  ago.  Performing  laparotomy  upon  a  non- 
pregnant rabbit,  he  placed  within  the  peritoneal  cavity  em- 
bryonic rabbits  at  different  periods  of  development,  two  and 
a  half,  five,  six,  and  eight  centimetres  in  length.  In  one 
case  peritonitis  ensued,  the  rabbit  died,  and  the  fetus  under- 
went such  rapid  disintegration  that  in  the  case  of  the  smallest 
embryo  introduced  no  trace  was  found  on  the  second  day. 
In  other  cases,  where  peritonitis  did  not  supervene,  the  animals 
were  killed  in  a  period  varying  from  one  to  ten  weeks,  and 
it  was  found  that  the  fetal  rabbits  had,  as  a  rule,  been  encap- 
sulated, a  great  deal  of  the  fleshy  portions  of  the  fetus  being 
absorbed  and  the  skeleton  remaining.  From  this  experiment. 
Dr.  Leopold  has  been  led  to  believe  that  the  recovery  of 
patients  who  have  suffered  from  rupture  of  the  Fallopian  tube 
and  escape  of  the  fetal  mass  into  the  peritoneal  cavity  is 
much  more  common  than  is  generally  supposed,  a  position 
which  I  would  fully  indorse  from  my  own  experience. 

I  have  mentioned  these  experiments  of  Leopold,  not  only 
on  account  of  their  intrinsic  interest,  but  because  of  their  im- 
portant bearing  upon  the  subject  of  the  intentional  destruc- 
tion of  the  extra-uterine  fetus  by  the  galvanic  current  and 
other  means  which  we  have  at  our  disposal. 

About  twenty  years  ago  Dr.  Stephen  Rogers,  of  ISTew 
York,  wrote  an  able  and  elaborate  essay  for  the  maintenance 
of  the  position  that,  in  the  case  of  a  patient  who  gave  suffi- 
ciently positive  signs  of  the  rupture  of  an  extra-uterine  cyst, 
laparotomy  should  at  once  be  performed,  the  fetal  mass  re- 
moved, and  hemorrhage  be  controlled  by  ligature.  Although 
sustaining  his  ground  very  ably,  and  basing  it  upon  conclusive 
arguments,  the  essayist  had  no  experience  to  put  at  the  dis- 
posal of  his  readers,  and  his  views  rested  upon  theory  alone. 
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In  January,  1S83,  Mr.  Lawson  Tait,  of  Birmingliam, 
England,  operated  under  these  circumstances,  and  during  that 
year  and  1884  added  to  his  experience  four  additional  cases. 
Of  the  five  cases  thus  submitted  to  operation,  four  recovered 
and  one  died.  In  our  own  country,  Dr.  Charles  K.  Briddon 
followed  Mr.  Tait  as  early  as  October,  1883.  This  case  will 
be  embodied  with  those  reported  to-day.  It  will  require 
before  my  present  audience  little  argument  to  prove  that 
such  practice  is  thoroughly  sustained  by  the  dictates  of 
modern  surgery,  and  that  a  neglect  of  laparotomy  under  such, 
circumstances  would  be  criminal. 

Nothing  is  more  disagreeable  to  me  personally  than  the 
infliction  of  lengthy  details  upon  a  society  like  this,  with 
reference  to  the  history  of  cases,  and  I  must  beg  pardon  for 
the  prolixity  which  will  appear  in  connection  with  some  of 
those  which  I  present  to-day,  basing  my  appeal  upon  the  fol- 
lowing fact.  If  surgical  or  autopsic  evidence  puts  a  diagnosis 
beyond  question,  in  such  cases  as  those  which  I  cite  to-day, 
no  lengthy  history  is  imperative.  But,  if,  as  is  sometimes  the 
case  in  my  essay,  no  such  evidence  can  be  adduced,  it  becomes 
the  writer's  duty  to  offer  his  hearers  a  sufficiently  detailed 
history  of  symptoms  and  physical  signs  to  enable  them  to 
judge  for  themselves  as  to  the  validity  of  the  grounds  upon 
which  he  bases  his  diagnostic  conclusions.  I  trust  that  this 
will  protect  me  from  the  charge  of  useless  prolixity.  With 
these  prefatory  remarks  I  now  proceed  to  the  relation  of 
special  cases. 

Case  1. — I  was  called  by  Dr.  Ferdinand  Beach,  of  New 
York,  to  see  with  him,  in  consultation,  Mrs.  T.,  aged  twen- 
ty-seven years,  a  nullipara  who  had  been  married  ten  years, 
and  had  up  to  a  recent  period  enjoyed  very  good  health.  Four 
months  before  I  saw  her  her  menstrual  periods  bad  ceased,  and 
although  she  had  since  had  occasional  gushes  of  blood,  they 
had  not  returned.  About  four  weeks  after  the  cessation  of  the 
menstrual  flow,  as  the  patient  was  one  day  stepping  from  a 
street  car  to  the  ground,  the  vehicle  suddenly  moved  forward, 
the  pelvis  was  twisted  by  the  movement,  and  she  returned 
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home,  went  to  bed,  became  collapsed,  and,  rallying,  for  some 
weeks  suffered  from  the  symptoms  of  pelvic  peritonitis.  From 
this  attack  she  never  aj^peared  fully  to  recover,  sufiFered  con- 
stant and  severe  pain,  wbich  was  relievable  only  by  morphine, 
had  almost  constant  nausea  and  frequent  vomiting,  became 
very  much  emaciated,  and  depreciated  very  rapidly  in  strength, 
while  occasional  attacks  of  hematocele  showed  themselves.  At 
the  same  time  the  abdomen  steadily  enlarged,  while  the  arms, 
legs,  and  trunk  lost  their  adipose  covering.  The  tongue  be- 
came red  and  dry,"  the  pulse  went  up  in  rapidity  to  130  to  the 
minute,  and  a  fatal  issue  was  rapidly  impending  when  I  saw 
her  with  Dr.  Beach, 

Upon  physical  exploration  I  found  the  whole  pelvis  occu- 
pied by  a  mass  which  it  was  impossible  to  define  as  to  limits,  or 
to  fix  as  to  relations. 

The  examination,  in  fact,  yielded  nothing  until  the  patient 
was  anesthetized.  Then  I  obscurely  and  doubtfully  made  out 
the  uterus,  a  good  deal  enlarged,  lifted  out  of  the  pelvis,  and 
pushed  forward  as  if  by  an  immense  hematocele,  while  the 
obscure  tumor  behind  it  projected  out  of  the  pelvis,  nearly  as 
high  as  the  umbilicus. 

In  view  of  these  facts :  first,  sudden  cessation  of  menstrua- 
tion ;  second,  constant  nausea  and  vomiting  ;  third,  gradual 
abdominal  enlargement ;  fourth,  repeated  attacks  of  apparent 
hematocele  ;  and  fifth,  darkening  of  the  areole  of- the  breasts  ; 
I  suspected  extra-uterine  pregnancy,  with  recurrent  partial 
ruptures  of  the  fetal  shell.  But  I  was  by  no  means  positive, 
and  was  in  doubt  between  that  condition,  pelvic  peritonitis 
with  accompanying  ovarian  cystoma  of  small  size,  pelvic  hema- 
tocele, and  normal  pregnancy  attended  by  severe  localized 
peritonitis.  In  other  words,  I  felt  sure  that  the  case  was  one 
in  which  positive  diagnosis  was  impossible. 

In  the  hope  that,  by  lessening  the  bulk  of  the  painfully  dis- 
tended pelvic  and  abdominal  tumor,  the  life  of  the  desjierately 
ill  and  suflFering  woman  might  be  prolonged,  and  perhaps  diag- 
nosis advanced,  I  performed  aspiration,  with  Dr.  Beach's  per- 
mission, about  midway  between  the  umbilicus  and  pubes,  draw- 
ing oE  about  four  ounces,  or  somewhat  less,  of  a  straw-colored 
fluid,  which  closely  resembled  liquor  amnii.     I  left  the  patient 
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with  Dr.  Beach,  expressing  the  hope  and  belief,  in  which  he 
shared,  that  as  soon  as  the  effects  of  the  anesthetic  (ether) 
passed  off  she  would  be  greatly  relieved,  might  possibly  soon 
take  food,  and  perhaps  rally  in  due  time  for  diagnosis  and 
more  radical  surgical  interference.  This  hope  proved  entirely 
delusive.  The  patient  awoke  to  pain  so  severe  that  Dr.  Beach 
had  nearly  to  narcotize  her  with  the  hypodermic  syringe,  and 
remained  with  her  for  eight  hours  consecutively.  During  these 
eight  hours  her  suffering,  which  before  the  aspiration  was  very 
severe,  continued  all  the  time  agonizing  ;  except  when  relieved 
by  morphia,  constant  retching  existed ;  and  at  midnight, 
twelve  hours  after  the  operation,  the  patient  became  collapsed 
and  died. 

On  the  next  day,  in  company  with  Dr.  Beach,  I  made  a 
post-mortem  examination  ;  found  the  uterus  enlarged,  lifted, 
and  pushed  forward  as  related  ;  the  abdominal  viscera  every- 
where matted  together,  and  covered  with  thick  deposits  of 
lymph  ;  numerous  layers  of  blood,  which  had  evidently  at  vari- 
ous periods  been  effused  by  partial  ruptures  of  the  fetal  shell ; 
and  a  fetus  of  four  months,  surrounded  by  its  partially  rup- 
tured shell,  in  Douglas's  pouch,  and  filling  the  inlet  of  the  pel- 
vis completely.  Had  a  reliable  diagnosis  been  possible,  nothing 
but  death  could  have  resulted  from  laparotomy. 

The  autopsic  signs  appeared  all  to  point  to  the  fact  that, 
early  in  abdominal  pregnancy,  the  injury  received  by  the  pre- 
mature movement  of  the  street  car  had  torn  the  distended 
tube,  and  caused  an  escape  of  the  fetal  mass  into  the  peritoneum 
portion  of  the  ectopic  placenta  and  a  hematocele,  which  re- 
sulted in  peritonitis.  Then,  as  the  fetus  continued  to  grow,  other 
placental  injuries  occurred,  other  hematoceles  were  developed, 
and  still  other  peritoneal  inflammations  showed  themselves. 

This  was  the  third  case  in  which  I  had  used  aspiration 
during  the  first  four  months  of  extra-uterine  gestation.  All 
of  them  proved  fatal. 

Case  IT.— This  case  I  attended  with  Dr.  Elizabeth  Cush- 
ier,  who  has  given  me  so  excellent  a  history  of  it  that  I  in- 
troduce it  unabridged.  It  very  perfectly  reflects  the  anxie- 
ties and  harassing  doubts  which  attend  upon  these  cases. 
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"Mrs.  G.j  age  thirty-two.  Married  seven  years,  no  chil- 
dren, and  only  a  suspicion  of  pregnancy  on  two  occasions  pre- 
vious to  present  history,  when  menstruation  was  delayed,  at 
one  time  for  ten  days,  at  another  for  two  weeks.  Patient  had 
suffered  from  retroversion  and  dysmenorrhea,  for  which  she 
had  been  treated.  The  dysmenorrhea  had  been  completely  re- 
lieved. The  retroversion,  which  was  evidently  congenital,  was 
never  entirely  corrected,  although  treatment  was  at  one  time 
directed  to  this  condition.  The  uterus  could  be  lifted,  but, 
owing  to  shortness.of  retro-uterine  ligaments,  never  anteverted. 
As  the  organ  was  small  and  otherwise  normal,  it  gave  rise  to 
no  disturbance.  History  of  present  attack  dates  from  Decem- 
ber 23,  1883.  Menstruation  had  been  delayed  nineteen  days 
when  patient  had  an  attack  of  pain,  coming  on  suddenly  during 
the  night  and  lasting  with  severity  for  two  or  three  hours. 
The  pain  was  described  as  resembling  dysmenorrhea.  On  the 
following  day  I  saw  the  patient  ;  she  was  up  and  about  her 
room,  the  pain  had  entirely  subsided,  but  had  left  a  sensation 
of  soreness  across  abdomen,  and  slight  tenderness  upon  press- 
ure. Upon  my  examination  no  special  change  was  found,  but 
uterus  and  surrounding  tissues  were  sensitive.  Supposing  that 
pregnancy  probably  existed,  absolute  rest  was  enjoined,  in  the 
hope  that  a  possibly  pending  abortion  might  be  averted.  The 
symptoms  gradually  subsided,  and  during  next  few  days  pa- 
tient was  quite  comfortable.  On  December  26th,  at  10  a.  m., 
patient  had  a  second  attack  of  pain,  more  severe  than  at  first, 
and  she  was  reported  to  have  fainted.  "When  I  saw  her,  about 
an  hour  after  the  attack,  I  found  her  pale  and  cold,  and  very 
much  prostrated.  Pulse  100,  and  temperature  subnormal. 
Local  condition  was  about  the  same,  but  sensitiveness  more 
marked.  The  uterus  was  at  this  time  still  slightly  retroverted, 
and  there  was  a  slight  increase  in  its  size.  Patient  soon  rallied 
from  attack  and  was  quite  comfortable.  On  the  29th,  thei'e 
was  a  slight  uterine  hemorrhage,  anticipating  second  menstru- 
al period  by  two  days.  Flow  gradually  became  more  free,  was 
unactended  by  pain,  and  lasted  four  days.  On  this  day,  Janu- 
ary 2d,  it  subsided,  and  toward  evening  patient  had  a  slight 
chill  and  a  return  of  pain,  which  was,  however,  not  severe. 
Up  to  this  time  she  had  been  looking  and  doing  very  well, 
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but  there  -was  now  a  temperature  of  107°  8',  and  pulse  was  108, 
and  skin  had  a  yellowish  tinge.  The  discharge,  too,  had  be- 
come somewhat  fetid.  Upon  examination  at  this  time,  the  ute- 
rus was  found  to  have  perceptibly  increased  in  size,  and  the 
position  was  more  nearly  normal.  Upon  careful  examination, 
no  evidence  existed  of  inflammation  in  surrounding  tissues,  and, 
as  it  was  suspected  that  there  was  retention  of  some  portions  of 
embryonic  membrane,  it  was  decided  to  explore  the  cavity  of 
uterus.  The  patient  being  etherized,  and  a  blunt  curette  readily 
passing  the  internal  os,  the  uterus  was  scraped,  with  the  result  of 
bringing  away  small  decomposing  clots  and  friable  shreds  of 
membrane.  The  cavity  was  then  wiped  out  with  a  disinfectant 
fluid.  The  patient  made  a  good  recovery  from  the  little  oper- 
ation. The  pulse  and  temperature  soon  became  normal,  and 
remained  so,  and  the  yellow  tint  disappeared  from  skin.  As 
there  had  been  no  history  of  escape  of  ovum,  and  as  none  was 
found  upon  exploration  of  uterus,  it  was  presumed  that  there 
had  been  an  arrest  of  development  at  an  early  stage.  Dur- 
ing the  next  few  days  everything  appeared  promising.  There 
was  no  pain,  and  but  slight  tenderness  upon  pressure.  There 
was  still  a  slight  uterine  discharge,  tinged,  but  free  from  odor. 
On  January  9th,  patient  was  seen  after  an  interval  of  a  few 
days.  She  had  been  feeling  very  well,  but  two  days  previous 
there  had  been  a  discharge  of  bright  red  blood.  Upon  exam- 
ination at  this  time,  greatly  to  my  surprise,  I  found  the  uterus 
very  perceptibly  increased  in  size  over  what  it  had  been  a 
week  before.  It  was  now  very  decidedly  forward,  and  was 
about  as  large  as  the  organ  should  be  in  the  third  month  of 
pregnancy.  Quite  early  in  the  attack,  from  the  character  of  the 
pains  and  the  history,  the  existence  of  extra-uterine  pregnancy 
had  suggested  itself,  but  examination  at  this  time  did  not  re- 
veal any  tumor  outside  of  uterus.  Knowing  that  the  uterus 
was  empty,  its  continued  increase  in  size  led  to  a  most  careful 
exploration,  on  the  supposition  that  it  could  only  be  accounted 
for  by  some  form  of  pregnancy  outside  of  the  cavity  of  uterus, 
and  which  was  attended  by  the  increase  in  the  size  of  this  organ 
which  is  known  to  take  place  during  the  early  months.  Noth- 
ing satisfactory,  however,  was  obtained.  A  suggestion  of  a 
slightly  greater  fullness  of  the  organ  on  one  side  was  all  that 
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was  found.  There  was  certainly  no  tumor  within  region  of 
tubes  or  ovaries.  The  question  of  an  interstitial  pregnancy 
was  then  considered,  and  it  was  determined  to  act  upon  this 
suo-o-estion.  The  patient  had  been  seen  late  in  the  afternoon, 
and  was  feeling  perfectly  comfortable.  At  about  midnight  she 
was  seized  with  most  violent  pain,  followed  again  by  subnor- 
mal temperature.  The  pulse  and  temperature,  however,  soon 
rose,  and  symptoms  of  peritonitis  supervened.  The  tenderness 
was  so  great  that  no  satisfactory  examination  could  be  made. 
Patient  was  kept  -under  the  influence  of  morphine  during  the 
following  day,  and  at  9  p.  m.  was  doing  apparently  well  consid- 
ering the  severity  of  last  attack.  At  9  p.  m.  the  temperature 
was  101°,  and  pulse  120.  A  tendency  to  nausea  and  vomiting 
had  been  controlled,  and  she  was  taking  nourishment  and  a 
little  brandy.  A  hypodermic  syringe  was  left,  charged  with 
morphine  and  atropine,  to  be  given  at  once  in  the  event  of  the 
return  of  pain.  An  hour  later  another  attack  of  pain  and  vom- 
iting suddenly  occurred,  followed  by  collapse.  Dr.  J.  Camp- 
bell, who  was  hastily  summoned,  and  who  saw  the  patient  al- 
most immediately,  gave  the  injection  and  administered  stimu- 
lants ;  when  I  arrived  I  found  patient  covered  with  cold  sweat, 
and  pulse  100  and  extremely  weak.  She  had  rallied  a  little  from 
the  attack,  but  was  still  in  a  very  critical  condition.  The  opium 
was  kept  up  moderately  during  the  night,  and  stimulants,  mostly 
champagne,  freely  given,  and  toward  morning  the  pulse  had 
gained  in  strength  and  was  diminished  to  140.  Tympanitis 
developed  during  the  following  day,  and  the  abdominal  tender- 
ness was  extreme,  making  any  examination  entirely  out  of  the 
question.  The  pulse  was  soon  decreased  to  120,  and  more 
gradually  reached  100,  where  it  remained  for  several  days. 
The  patient  continued  slowly  to  improve,  but  it  was  not  until 
the  sixth  day  from  attack  that  a  bimanual  examination  was 
possible.  This  revealed  a  large  tumor  to  right  of  uterus,  and 
closely  connected  with  this  organ.  The  uterus  could  be  felt 
immovable  beside  it.  A  diagnosis  of  interstitial  variety  of  ex- 
tra-uterine pregnancy  with  rupture  having  been  decided  upon, 
and  the  question  remaining  still  undecided  as  to  whether  the 
tumor  found  was  due  alone  to  hematocele  resulting  from  rupt- 
ure, or  whether  there  might  yet  exist  a  still  viable  embryo. 
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Dr.  Thomas  was  asked  to  see  the  case  in  consultation  with  me, 
which  he  did  on  January  15th. 

"  Dr.  Thomas  fully  concurred  in  the  diagnosis,  and  was  at 
first  inclined  to  the  performance  of  laparotomy,  thinking,  from 
the  size  and  character  of  the  tumor,  the  danger  of  another  rupt- 
ure too  imminent  to  admit  of  delay.  Upon  further  considera- 
tion, however,  taking  into  account  the  fact  that  the  previous 
rupture  had  been  so  extensive,  and  the  symptoms  so  severe  as  to 
point  to  a  probable  complete  escape  of  the  embryo,  together 
with  the  fact  that  the  present  tumor  was  entirely  the  result  of 
the  rupture,  and  did  not  exist  previously  to  it,  it  was  decided  to 
await  events.  All  the  more  was  the  delay  considered  justifiable, 
as  the  condition  of  patient  at  this  time  was  such  as  to  give  but 
little  hope  of  a  successful  operation.  During  the  next  few  days 
there  was  a  most  marked  improvement.  The  tympanitis  en- 
tirely subsided,  and  pain  was  completely  controlled  by  very  small 
doses  of  opium.  The  tumor  could  now  be  felt  as  a  circum- 
scribed mass  reaching  half  way  to  umbilicus.  At  this  time  Dr. 
Thomas  again  saw,  patient,  and  as  there  was  still  a  degree  of 
uncertainty  in  regard  to  its  character,  and  lest  the  embryo,  al- 
though probably  now  having  entirely  escaped  from  its  first 
resting-place,  might  still  be  viable,  it  was  decided  to  resort  to 
the  electric  current,  believing  that  it  might  now  be  used  with- 
out fear  of  renewing  the  peritonitis.  This  was  accordingly 
done.  A  double-cell  Faradic  battery  was  employed,  with  a 
current  of  gradually  increasing  strength,  until  its  tolerance 
was  ascertained.  The  current  was  employed  for  five  successive 
days,  night  and  morning,  and  of  sufiicient  strength  to  cause 
decided  contraction  of  the  abdominal  muscles — one  electrode 
being  placed  in  the  rectum  and  the  other  externally  over  the 
tumor.  Although  the  patient  complained  somewhat  of  the 
pain  during  the  application  of  the  current,  this  subsided  as 
Boon  as  the  electrodes  were  removed.  After  the  number  of  ap- 
plications above  mentioned  it  was  thought  unnecessary  to  con- 
tinue them.  Indeed,  it  is  doubtful  as  to  their  having  been 
kept  up  so  long,  had  not  the  effect  upon  the  intestines  been  ad- 
mirable. The  bowels,  after  their  long-continued  constipation, 
began  to  move  freely  and  without  pain.  At  this  time  the 
tumor  had  become  perceptibly  firmer,  and  had  certainly  not 
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increased  in  size.  Somewhat  later  a  perceptible  shrinking  took 
place. 

"  The  future  history  of  the  case  is  unimportant.  The  pa- 
tient made  a  steady  progress  toward  recovery,  and  early  in 
April  she  was  able  to  take  the  journey  to  Atlantic  City,  the 
tumor  at  this  time  having  almost  entirely  disappeared.  There 
was  now  no  sensitiveness  of  tissues,  and  patient  had  been  for 
some  weeks  entirely  free  from  pain.  Six  weeks  later  the  patient 
was  again  seen.  She  had  entirely  recovered  her  health.  The  ute- 
rus had  resumed  -its  old  position  of  slight  retroversion,  and 
there  was  only  a  slight  thickening  in  region  of  broad  ligament 
to  mark  the  former  site  of  trouble." 

Case  III. — For  the  history  of  this  case  I  am  indebted  to 
my  assistant,  Dr.  A.  J.  McCosh,  who  attended  it  with  myself 
and  Dr.  D.  C.  Cocks,  the  family  physician: 

"  Mrs.  H.  bad  been  married  eighteen  months,  during  which 
time  she  had  two  miscarriages.  For  five  months  previous  to 
January,  1, 1884  patient  had  not  lived  with  her  husband.  Last 
menstruation  occurred  on  December  13, 1883.  About  the  mid- 
dle of  January  she  began  to  be  troubled  with  nausea  and  vomit- 
ing in  the  morning,  together  with  fullness  and  shooting  pains  in 
the  breasts.  In  the  beginning  of  February  she  first  complained 
of  pain  in  the  lower  part  of  the  abdomen  and  back,  and  about 
the  same  time  she  experienced  a  feeling  of  fullness  and  dis- 
comfort in  the  left  iliac  region,  with  paroxysms  of  severe  lanci- 
nating pain,  giving  the  sensation  as  if  something  was  being 
torn.  After  the  middle  of  March  the  patient  was  unable  to 
leave  her  bed  except  for  an  hour  or  two  daily.  The  nausea 
and  vomiting  increased,  so  that  she  could  with  difficulty  retain 
anything  on  her  stomach.  In  order  to  control  the  pain,  which 
had  by  this  time  increased  much  in  severity,  the  patient  was 
given  several  hypodermic  injections  of  morphia  daily.  In 
addition  to  the  constant  pain  in  the  lower  part  of  abdomen  and 
back,  she  would  be  seized — on  an  average,  two  or  three  times 
in  the  twenty-four  hours — with  paroxysms  of  pain  of  the  most 
violent  character,  when  she  would  be  covered  with  a  cold, 
clammy  sweat,  be  attacked  with  vertigo,  and  often  fall  into 
complete  syncope.  Up  to  this  time  there  had  been  no  eleva- 
tion of  temperature.    The  patient  was  first  seen  by  Dr.  Thomas, 
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in  consultation  with  Dr.  Cocks,  on  March  27th.  On  examina- 
tion, he  found  a  tumor  about  the  size  of  a  man's  fist  lying  to 
the  left  of  the  uterus,  which  gave  the  sensation  of  a  tense  sac 
filled  with  fluid.  The  uterus  was  somewhat  enlarged.  Dr. 
Thomas  diagnosed  extra-uterine  pregnancy,  and  advised  the 
destruction  of  the  fetus.  The  application  of  electricity  to  the 
tumor  was  decided  on,  and  on  March  28th  and  on  the  following 
eight  days  Dr.  Cocks  applied  a  strong  faradic  current  from  a 
Kidder  battery.  The  application  lasted  seven  minutes,  one 
pole  being  in  the  rectum  the  other  oner  the  abdomen.  These 
applications  were  followed  by  no  perceptible  change,  either  in 
the  tumor  or  general  condition  of  the  patient. 

"Patient  first  seen  by  Dr.  McCosh  on  April  19th,  and  on  ex- 
amination the  tumor  seemed  to  be  almost  as  large  as  two  fists, 
and  was  exceedingly  painful  on  pressure.  A  galvanic  current 
was  applied,  one  electrode  placed  in  the  rectum  the  other  on 
the  abdomen  over  the  growth.  A  continuous  current  of  six- 
teen cells  was  applied  for  five  minutes,  causing  considerable 
pain,  and  then  a  current  from  ten  cells  rapidly  interrupted  for 
one  minute,  but  the  pain  caused  by  this  was  so  severe  and  the 
patient  became  so  excited  that  it  had  to  be  discontinued. 

*'  For  the  last  five  days  the  patient's  temperature  has  risen 
every  evening  to  100*5°  to  101 'S". 

"  On  April  21st  patient  was  etherized,  and  a  current  of 
twenty  cells  (interrupted  sixty  times  to  the  minute)  was  passed 
for  four  minutes  and  then  a  continuous  current  (galvanic)  for 
three  minutes.  The  interruptions  caused  marked  contractions 
of  the  muscles  of  both  legs. 

"  On  April  23d  the  patient  was  again  etherized,  and  a  current 
from  twenty  cells  (interrupted  thirty  times  to  the  minute)  was 
passed  for  four  minutes  and  then  interrupted  for  three  minutes. 
On  April  28th,  it  being  found  that  but  little  change  had  taken 
place  either  in  the  tumor  or  in  the  severity  of  the  pain,  the  pa- 
tient was  again  etherized,  and  a  current  from  forty  cells  (with 
interruptions  of  sixty  to  the  minute)  was  passed  for  four  min- 
utes, and  then  an  interrupted  curi-ent  of  the  same  strength  for 
five  minutes.  The  contraction  of  the  muscles  of  legs  and  ab- 
domen was  very  energetic  when  the  current  was  interrupted. 

"May  17th. — The  pains  have  been  slightly  improved  since 


174  EXTRA-UTERINE  PREGNANCY. 

the  last  application  of  galvanism.  Her  general  condition  re- 
mains about  the  same. 

"  On  May  18th  menstruation  appeared  for  the  first  time  in 
five  months  and  lasted  three  days,  the  flow  being  very  pro- 
fuse. 

"  Since  May  1st  the  patient  has  had  no  elevation  of  tempera- 
ture. 

"  September  15th. — The  patient  has  been  gradually  improv- 
ing during  the  past  two  months,  the  pains  are  much  less  severe 
in  character,  and,  though  occasional  paroxysms  occur,  yet  they 
are  less  violent  than  formerly,  and  much  less  frequent.  She 
has  gained  flesh  and  strength,  is  no  longer  confined  to  bed,  and 
goes  out  daily  for  a  short  walk.  On  examination  the  tumor  is 
still  found,  but  decidedly  smaller,  less  tense,  and  less  painful 
on  pressui'e." 

This  ends  Dr.  McCosh's  account  of  this  very  doubtful 
and  interesting  case.  I  freely  confess  that  I  am  not  entirely 
positive  about  the  correctness  of  my  diagnosis,  nevertheless  I 
believe  it  to  be  correct.  I  can  conjure  up  no  other  supposi- 
tion which  will  so  fully  cover  the  ground  of  diagnosis,  and 
I  regard  the  small  tumor  which  still  exists  as  an  encapsulated 
fetus,  which  by  its  disturbing  presence  perpetuated  intermit- 
tent neuralgic  pains  of  mild  character  for  some  time  after 
fetal  death  had  occurred.  Should  Mrs.  11.  not  have  im- 
proved rapidly  during  the  summer  months,  I  should  have 
urged  the  propriety  of  laparotomy  rather  than  have  allowed 
a  chronic  condition  of  ill-health  to  supervene.  But  she  did 
so  well  during  that  time  that  I  refrained  from  a  resort  to 
more  radical  interference. 

Case  IV. — During  the  year  1883  an  Irish  lady  of  wealth 
and  culture,  who  had  come  to  reside  in  this  country,  called 
upon  me  to  be  treated  for  sterility,  she  having  been  married 
several  years  and  never  having  been  pregnant.  Upon  exami- 
nation, I  decided  that  the  cause  of  the  trouble  was  uterine  ca- 
tarrh, persuaded  her  to  enter  my  sanitarium,  and,  after  some 
months,  discharged  her  very  nearly  cured.  In  the  latter  part 
of  1883  she  called  upon  me,  giving  all  the  symptoms  of  preg- 
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nancy,  to  the  diagnosis  of  which  I  unhesitatingly  committed 
myself.  She  then  left  the  city,  coming  under  the  care  of  Dr. 
John  Lambert,  of  Salem,  Washington  County,  N.  Y.,  a  practi- 
tioner of  large  experience.  Two  months  after  this  I  received 
a  letter  from  Dr.  Lambert  which  so  fully  describes  the  symp- 
toms existing  at  the  end  of  the  fourth  month  of  utero-gestation 
that  I  can  not  do  better  than  to  insert  it  at  length. 

"  Salem,  WAsnixGTON  County,  New  York,  January  1,  ISS4. 

"  My  dear  Dk.  Thomas  :  Allow  me  to  trouble  you  with  a 
note  of  our  patient,  Mrs.  J.  M.,  who  consulted  you  some  two 
months  since. 

"  She  had  passed  two  monthly  periods,  and  she  understood 
you  as  regarding  her  probably  pregnant.  In  this  opinion  I 
concurred,  thei'e  being  no  other  reasonable  solution  of  her  situ- 
ation. As  the  month  advanced  the  indications  were  more  pro- 
nounced, tenderness  of  breasts,  nausea,  etc. 

"  As  I  felt  sure  that  she  had  aborted  between  the  first  and 
second  menstrual  periods  last  year,  I  was  especially  insistent 
that  she  should  kecj)  very  quiet  at  her  approach  of  the  third 
period. 

"A  week  previous  ;  a  dinner  party  ;  in  two  days  quite  ac- 
tive hemorrhage,  and  severe  periodical  pains ;  no  special  clots 
or  other  indications.  Opium  freely,  small  doses  acetas  plumbi ; 
responded  promptly,  and  in  four  days  she  was  well.  Thought 
herself  enlarged  ;  uterus  certainly  enlarged,  higher,  slightly 
anteverted  and  softened  ;  more  nausea  and  vomiting. 

"  Almost  a  similar  experience  three  weeks  since  ;  show  less, 
not  as  protracted,  but  pains  apparently  more  significant  ; 
morning  sickness  well  pronounced,  and  for  nearly  three  weeks 
has  been  unable  to  retain  food  ;  tongue  clean,  bowels  regular, 
no  fever  ;  only  a  generally  miserable  and  good-for-nothing 
feeling  ;  I  have  kept  her  in  bed  most  of  the  time,  because  nau- 
sea was  markedly  increased  on  rising,  and  she  experienced  pain, 
weight,  and  some  tenderness  in  region  of  right  ovary  ;  and  be- 
cause she  was  evidently  advantaged  by  the  quiet,  though  fre- 
quently restive,  and  occasionally  taken  down  stairs  as  I  sup- 
posed ;  but  she  went  to  church,  and  last  Saturday  rode  five  or 
six  miles  in  a  very  cold  atmosphere  !  was  very  sick  Sabbath — 
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obliged  to  call  a  local  physician.  If  she  has  menses  (?)  again 
next  week,  and  I  then  can  not  diagnose  pregnancy,  I  shall 
bring  her  to  you  for  consultation  when  she  is  able  to  travel. 

"  I  get  no  fetal  heart  or  motion  yet,  but  I  do  not  regard 
the  hemorrhage  as  fatal  to  the  supposition  of  pregnancy,  espe- 
cially in  view  of  constant  nausea  and  vomiting  of  food.  Just 
a  word  of  encouragement  to  me  and  injunction  for  her,  and  any 
note  of  the  case  you  please,  will  be  most  gratefully  received. 
"  Yours  truly,  John  Lambert." 

This  letter  was  written  on  the  1st  of  January.  From  this 
time  to  the  middle  of  the  month  all  the  patient's  sufferings 
were  so  rajjidly  increased  that  she  was  brought  to  New  York 
upon  a  bed,  at  great  discomfort  to  herself. 

Upon  examining  her,  I  found  every  symptom  of  pregnancy 
present  except  the  proportionate  enlargement  of  the  uterine 
body.  Behind  the  uterus  a  hard  immovable  tumor  was  found 
which  displaced  it  upward  and  forward.  The  uterus  felt  by 
conjoined  manipulation  like  the  uterus  of  pregnancy,  but  it  was 
smaller  than  it  should  be  at  the  end  of  the  fourth  month,  and  I 
ventured  to  assort  that  the  case  was  one  of  abdominal  pregnancy. 

In  the  afternoon  Dr.  S.  B,  Jones,  my  partner,  saw  her  for 
me,  examined  carefully,  and  sent  me  a  note  saying,  without  at 
all  knowing  my  opinion,  that  she  was  four  months  advanced  in 
gestation  of  ectopic  character. 

On  the  next  day  the  patient  was  seen  in  consultation  by  Dr. 
Fordyce  Barker,  Dr.  John  Lambert,  Dr.  S.  B.  Jones,  and  my- 
self. The  result  of  examination  was  a  divided  camp  ;  two  were 
strongly  in  favor  of  the  supposition  of  abdominal  pregnancy  ; 
one  rejected  this,  while  at  the  same  time  confessing  his  ina- 
bility to  offer  any  other  diagnosis  which  would  meet  the  re- 
quirements of  the  case  ;  and  one  declined  to  express  any  de- 
cided conviction.  The  majority  ruled,  and  Dr.  McCosh  passed 
repeated  currents  of  electricity  through  the  mass  in  the  man- 
ner here  described. 

January  23. — Galvanic  current,  one  electrode  in  rectum, 
other  on  abdomen.  Seventeen  cells  (interrupted  sixty  times  to 
the  minute)  for  two  minutes.  Rest  of  a  minute.  Then  seven- 
teen cells  (interrupted)  for  two  minutes. 
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January  26. — Twenty  cells  (interrupted)  for  two  minutes. 
Rest  of  a  minute.  Then  twenty  cells  (not  interrupted)  for  two 
minutes. 

January  28. — Fourteen  cells  (interrupted)  for  three  min- 
utes.    Fourteen  cells  (not  interrupted)  for  three  minutes. 

January  29. — Twenty  cells  (interrupted)  for  two  minutes. 
Twenty  cells  (not  interrupted)  for  two  minutes.  Twenty  cells 
(interrupted)  for  two  minutes. 

The  results  of  the  electric  current  were  truly  remarkable 
Even  at  the  end  of  forty-eight  hours  the  patient's  unpleasant 
symptoms  began  rapidly  to  diminish  ;  at  the  end  of  ten  days 
she  returned  home,  though  at  great  risk  ;  at  the  expiration  of 
a  month  resumed,  very  gradually,  her  usual  avocations,  and 
finally  completely  recovered  ;  a  very  small,  hard  nodule  about 
the  size  of  a  hen's  e^g  remaining  to  mark  the  site  of  the  large 
tumor  which  occupied  Douglas's  pouch.  Six  months  after- 
ward her  husband  called  to  report,  and  Dr.  Jones  sent  me  the 
following  note  of  his  conversation  with  him,  while  I  was  spend- 
ing my  summer  vacation  in  the  country  : 

September  1,  I884, 
"  Dear  Doctok  :  I  saw  Mr.  M.  on  the  22d  of  August,  and 
he  informed  me  that  his  wife  was  entirely  well,  and  has  never 
had  any  trouble  since  she  left  here.     I  saw  her  last  on  the  29th 
of  January,  1884. 

"  Truly  yours,  S.  Beach  Jo:srES." 

Case  Y.— On  the  29th  of  October,  1883,  I  was  requested 
by  Dr.  H.  F.  Walker  to  go  at  once  to  a  case  of  supposed  rup- 
ture of  the  Fallopian  tube  from  abnormal  gestation,  to  which 
he  had  just  been  called  by  Dr.  Charles  K.  Briddon.  I  found 
the  patient  to  be  a  short,  stout  woman  of  twenty-eight  years  of 
age,  about  five  feet  high,  and  weighing  one  hundred  and  fifty- 
five  pounds.  She  was  the  mother  of  two  children,  the  younger 
of  whom  was  thirteen  months  old.  She  had  menstruated  last  on 
August  10,  1883  ;  10th  of  October  had  a  vaginal  flow  of  clot- 
ted blood,  accompanied  by  intermittent  pain  ;  16th  of  October, 
while  out  walking,  was  taken  w^ith  sudden  pain  and  had  to  sit 
down  for  some  minutes  ;  she  then  went  home  and  sent  for  Dr. 
Briddon,  who  prescribed  rest  and  anodynes.  On  the  29th  she 
12 
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had  a  similar  attack,  and  Dr.  Briddon  being  again  called  to  her 
found  her  almost  collapsed,  with  cold  extremities,  weak  and 
rapid  pulse,  and  sighing  respiration. 

Both  physical  and  rational  signs  pointed  unmistakably  to 
rupture  of  an  extra-uterine  fetal  cyst.  Dr.  Briddon  performed 
laparotomy,  proved  the  correctness  of  his  diagnosis,  and  re- 
moved the  fetal  mass  and  ruptured  tube.  The  patient  rallied, 
and  for  a  time  did  well,  but  at  the  end  of  forty-seven  hours 
succumbed  to  shock. 

Case  VI. — In-  February,  1884,  I  was  requested  by  Dr. 
Jewett  and  Dr.  Griswold,  of  New  York,  to  see  with  them  Mrs. 
J.  R.,  aged  twenty-three  years,  married  six  years,  mother  of  one 
child  four  years  old,  of  whom  the  following  history  was  given 
me  : 

She  had  manifested  all  the  symptoms  of  pregnancy  nine 
months  before,  and,  after  passing  through  a  period  of  gestation 
marked  by  the  occurrence  of  abdominal  pain,  occasional  hemor- 
rhage, tympanitis,  fever,  and  on  one  occasion  coffee-ground 
vomiting,  had  at  the  end  of  nine  months  been  taken  with  what 
she  supposed  to  be  normal  labor,  and  had  sent  for  her  physi- 
cian, Dr,  Jewett,  to  take  charge  of  her  delivery.  He  found 
that,  although  labor  pains  were  vigorous  and  regular,  the  os 
did  not  dilate  nor  the  ordinary  phenomena  of  labor  develop 
themselves.  He  remained  with  his  patient  all  night,  and  then 
left  her,  as  labor  pains  had  passed  off.  Convinced  that  some- 
thing was  very  radically  wrong  about  the  case,  and  strongly 
suspecting  abdominal  pregnancy,  he  on  the  next  day  called  Dr. 
Griswold  in  consultation.  Dr,  Griswold  anesthetized  the  pa- 
tient, cautiously  introduced  his  hand  into  the  vagina,  intro- 
duced his  index  finger  its  whole  length  into  the  dilatable  cer- 
vix, satisfied  himself  that  the  uterus  was  empty,  decided  in 
favor  of  abdominal  pregnancy,  and  requested  me  to  meet  Dr. 
Jewett  and  himself  in  consultation. 

Both  physical  and  rational  signs  satisfied  me  fully  that  ab- 
dominal pregnancy  existed,  but,  as  the  child  was  unquestion- 
ably dead,  and  the  patient  was  doing  well,  there  was  no  indi- 
cation for  immediate  interference  ;  and,  as  I  hoped  that  delay 
would  effect  rapid  diminution  in  the  circulation  of  the  placenta, 
I  advised  waiting. 
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During  March  and  April  Mrs.  B,  did  well,  but  in  May  fehe 
lost  her  appetite,  became  emaciated,  and  purpuric  spots  ap- 
peared over  her  body.  By  June  she  had  depreciated  so  much 
that  I  got  her  to  enter  my  service  in  the  Woman's  Hospital, 
and  on  the  5th  of  that  month  operated,  assisted  by  Dr.  C.  S. 
Ward,  Dr.  H.  D.  Nicoll,  and  the  house  staff  of  the  hospital. 
The  operation  was  witnessed  by  a  large  number  of  medical  men 
and  students. 

The  patient  being  etherized,  I  made  an  incision  extending 
from  a  little  above  the  umbilicus  to  the  symphysis  pubis  ; 
reached  the  membranes,  which  were  black  ;  opened  them  ;  dis- 
charged an  immense  quantity  of  dark  fetid  liquor  amnii ;  and 
extracted  by  the  legs  a  large  male  child  which  was  commenc- 
ing to  undergo  decomposition.  I  then  cleansed  the  huge  vicari- 
ous uterus  as  completely  as  possible,  and  turned  my  attention 
to  the  management  of  the  placenta. 

The  placenta  was  the  largest  that  I  have  ever  seen  ;  only  a 
portion  of  it  was  removed,  and  this  weighed  four  pounds,  and 
measured  in  diameter  three  inches.  The  liquor  amnii  weighed 
three  pounds,  and  with  the  fetus,  which  weighed  nine  pounds, 
the  entire  contents  of  the  fetal  nidus  wore  estimated  at  some- 
thing over  sixteen  pounds.  To  accommodate  all  this,  the  abdo- 
men had  been  so  distended  that  its  circumference  over  its  most 
protuberant  part  was  thirty-eight  inches  ;  from  ensiform  car- 
tilage to  umbilicus  eight  and  a  half  inches,  and  from  umbilicus 
to  pubes  ten  inches. 

The  huge  placenta  to  which  I  have  alluded  was  finnly 
attached  to  the  ascending  transverse  and  descending  colon, 
throughout  the  extent  of  that  intestine,  and  in  dealing,  with  it 
I  foundmyself  in  a  great  dilemma.  To  tear  off  this  mass  would 
have  been  to  insure  death  from  hemorrhage  ;  to  leave  it,  and 
close  the  abdomen,  to  make  the  occurrence  of  septic  absorption 
certain.  Under  these  circumstances  I  adopted  a  compromise 
measure,  which  helped  me  out  of  a  serious  difficulty,  and  I  think 
turned  the  scales  in  favor  of  success  instead  of  failure.  I  had 
removed  the  fetus  through  an  open  space  at  the  pelvic  brim, 
drawing  it  from  under  the  placenta  which  lay  above  it. 
Through  this  space  I  now  passed  my  hand  under  the  placental 
mass  and  up  to  the  colon,  from  which  it  took  its  nourishment. 
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Now  passing  a  cobbler's  stitch  about  an  inch  and  a  half  from 
the  intestine,  I  carried  this  stitch  all  round  in  the  shape  of  a 
horseshoe,  following  the  course  of  the  colon  from  caput  coli  to 
sigmoid  flexure.  I  then  cut  away  the  placenta,  as  near  as  I 
dared,  to  my  cobbler's  stitch,  puckered  the  remaining  placental 
attachment  like  the  mouth  of  a  bag,  and  with  care  and  patience 
sewed  this  into  the  abdominal  wound.  As  Dr.  Fallen  expressed 
it,  I  "  made  a  marsupial  animal  of  my  patient,"  A  large  glass 
drainage,  tube  was  kej)t  in  this  marsupial  pouch,  which  would 
readily  admit  the  fist ;  the  abdominal  opening  was  then  closed, 
and  the  pouch  was  kept  constantly  irrigated  with  carbolized 
water. 

I  shall  not  weary  you  with  details  ;  the  patient  suffered 
violently  from  acute  septicemia,  which  developed  with  great 
suddenness  and  violence  in  twenty-four  hours,  the  temperature 
went  as  high  as  104-4°,  pulse  to  150 ;  and  both  remained  at  this 
high  range  for  several  days.  It  gives  me  great  pleasure,  how- 
ever, to  report  that,  thanks  to  constant  antiseptic  irrigation,  in 
six  weeks  my  patient  was  discharged  entirely  cured. 

My  assistant.  Dr.  McGosh,  at  the  end  of  this  time  visited  her 
at  her  home,  and  wrote  to  me  as  follows  during  my  summer 
vacation  : 

Dear  Doctor:  I  saw  Mrs.  B.  (the  case  of  extra-uterine 
pregnancy)  on  Saturday.  She  had  left  the  hospital  two  days 
before.  Her  general  condition  is  excellent ;  she  has  a  good 
appetite  and  says  she  feels  just  as  well  and  strong  as  she  did 
before  she  becamepr  egnant.  She  sits  up  in  a  chair  for  an  hour 
or  more  daily  without  any  feeling  of  discomfort,  and  is  at  all 
times  entirely  free  from  pain.  The  wound  looks  well.  The 
upper  and  lower  portions  are  firmly  united.  Near  the  center 
there  remains  a  funnel-shaped  opening,  about  an  inch  and  a 
quarter  in  depth,  which  is  rapidly  filling  up  from  the  bottom 
with  granulations.  There  is  no  pain  or  tenderness  in  any  part 
of  the  abdomen,  and  the  bowels  and  bladder  perform  their 
functions  in  a  perfectly  normal  manner. 

"  Very  truly,  A.  J.  McCosh." 

From  what  I  have  said  of  the  anatomical  features  and 
attachment  of  the  placenta  in  this  case,  I  think  that  all  will 
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agree  with  me  that  the  delay  of  three  months  wliich  was  de- 
cided upon,  after  full  gestation  had  been  reached,  greatly 
enhanced  the  patient's  chances  for  life.  Had  I  been  called 
upon  to  deal  with  so  large  a  placenta,  so  peculiarly  attached, 
and  in  the  full  tide  of  its  circulating  activity,  I  have  no 
doubt  whatever  that  I  would  have  lost  my  patient  from  im- 
mediate hemori'hage. 

This  is  the  fourth  case  of  abdominal  pregnancy  which  has 
extended  beyond  the  full  term  of  utero-gestation  upon  which 
I  have  operated.  Although  the  other  cases  have  been  fully 
published  elsewhere,  I  think  that  it  may  not  be  amiss  to 
make  a  short  allusion  to  them  here,  that  the  subject  may 
thus  be  rendered  more  complete.  The  first  case  occurred  in 
a  negress,  twenty-four  years  of  age,  and  the  mother  of  one 
child.  I  operated  at  the  end  of  seventeen  months  of  gesta- 
tion, removing  a  female  infant  weighing  nine  pounds,  and 
leaving  the  placenta  to  slough  off,  which  it  did  at  the  end  of 
two  weeks.     The  patient  entirely  recovered. 

The  second  occurred  in  a  woman  who  had  been  pregnant 
for  one  year.  I  removed  a  full-grown  fetus,  and  the  patient 
made  a  rapid  recovery. 

The  third  case  was  one  in  which  I  operated  upon  a 
woman  twenty-six  years  of  age,  the  mother  of  one  child,  who 
had  been  eleven  months  pregnant,  removing  a  female  infant 
weighing  seven  pounds  and  leaving  the  placenta  to  slough 
away.  This  patient,  like  all  the  others,  made  a  most  satisfac- 
tory recovery. 

As  I  formulated  the  deductions  which  my  experience  led 
me  to  draw  two  years  ago  upon  the  treatment  of  cases  of 
extra-uterine  pregnancy,  I  shall  confine  myself  in  this  con- 
nection to-day  to  one  observation.  The  growing  triumphs 
of  abdominal  surgery  are  apt  to  lead  to  the  conviction  that 
laparotomy  should,  as  a  rule,  be  the  procedure  of  election  in 
these  eases.  From  this  view  I  unqualifiedly  dissent.  In  the 
electric  current  we  appear  to  have  an  infanticide  agent  of 
reliable  character,  and,  as  in  the  woman,  as  Leopold  has 
proved  to  be  the  case  in  the  rabbit,   the  retained  fetus  seems 
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to  be  readily  dealt  with  bj  the  absorbent  process  of  nature, 
this  should,  in  the  early  months  of  jDregnancy  (I  should  say 
up  to  the  fifth  month),  be  preferred  to  the  more  radical  and 
dangerous  procedm'e  of  laparotomy. 

DISCUSSION. 

Dr.  Paul  F.  Munde,  of  New  York. — As  Dr.  Thomas  has 
referred  to  a  case  of  mine,  I  should  like  to  say  a  few  Avords 
about  the  treatmentj  and  perhaps  diagnosis,  of  extra-uterine 
pregnancy.  His  remarks  on  the  diagnosis  and  treatment  with 
the  galvanic  current  were  especially  interesting  to  me,  on  ac- 
count of  the  experience  which  I  have  recently  bad  in  a  case  of 
this  kind.  In  no  other  instance  have  I  had  the  opportunity  to 
see  a  case  so  early  as  to  make  the  diagnosis  and  employ  treat- 
ment which  would  save  the  life  of  the  patient  while  destroying 
the  child — I  mean  the  electrical  current.  A  lady  called  upon 
me  for  an  opinion  with  regard  to  the  question  of  pregnancy. 
She  had  morning  sickness,  .ind  there  had  been  irregular  dis- 
charges of  shreds,  with  some  blood,  from  the  vagina  at  times, 
during  a  period  of  two  months.  On  this  account  she  did  not 
feel  certain  that  she  was  pregnant.  I  confess  that  these  symp- 
toms did  not  at  first  impress  me  much,  but  examination  re- 
vealed a  distinct  mass  on  the  right  side  of  the  uterus,  appar- 
ently not  a  part  of  it,  with  the  uterus  slightly  enlarged,  but  by 
no  means  as  much  as  at  the  second  month.  I  was  so  convinced 
that  uterine  pregnancy  at  least  did  not  exist,  that  I  ventured 
to  introduce  a  sound,  and  found  that  it  entered  the  uterus  to  a 
depth  of  three  inches.  At  first  the  idea  of  extra-uterine  preg- 
nancy did  not  occur  to  me,  but  suddenly  it  flashed  across  my 
mind  that  it  was  a  case  of  tubal  pregnancy,  and,  after  finding 
colostrum  in  the  breasts,  I  informed  both  her  and  her  husband 
that  I  regarded  it  as  a  case  of  extra-uterine  fetation.  Wishing 
a  confirmation  of  my  view,  I  took  the  patient  to  Dr.  Thomas 
Addis  Emmet,  who  agreed  with  my  diagnosis.  From  these 
exarainations  the  patient  had  already  had  some  shock  and  much 
pain  in  the  right  side,  and  was  obliged  to  ride  to  her  residence 
from  Dr.  Emmet's  office,  showing  moderate  signs  of  collapse. 
I  was  afraid  that  rupture  of  the  sac  would  take  place,  and,  in 
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spite  of  the  shock  -which  was  present,  I  decided  not  to  defer 
the  local  galvanization  which  had  been  decided  upon.  Accord- 
ingly I  introduced  one  electrode  into  the  rectum,  and  placed 
the  other  sponge  over  the  abdomen,  and  passed  the  galvanic 
current,  gradually  increasing  from  ten  to  twenty-four  cells,  in- 
terrupting perhaps  every  minute,  and  continued  this  interrup- 
tion for  about  ten  minutes.  There  was  considerable  pain  at  the 
time,  but  not  suflScient  to  make  me  believe  that  harm  had  been 
done.  On  the  following  morning  I  was  sent  for,  and  found 
the  patient  in  a  condition  of  collapse.  I  at  first  thought  that 
rupture  had  taken  place.  There  was  every  sign  of  collapse, 
except  that  the  patient  could  move  about  in  bed,  and  could  lie 
more  easily  upon  one  side  than  upon  the  other,  and  spoke  with- 
out difEculty.  This  did  not  seem  like  shock  and  collapse  from 
internal  hemorrhage.  The  stomach  retained  nothing,  and 
retching  and  vomiting  were  constant.  I  gave  hypodermics  of 
brandy  and  ammonia  at  intervals  of  fifteen  minutes  during  the 
day,  and  arranged  for  the  performance  of  laparotomy,  but  de- 
termined to  wait  until  the  patient  rallied.  During  the  same 
day  I  met  Dr.  Briddon  accidentally,  and  related  to  him  the 
history  of  the  case,  and  he  advised  me  to  operate  at  once.  I 
replied  that  I  did  not  think  it  is  a  wise  thing  to  do  so  until  the 
patient  has  rallied  a  little,  and  he  said  that  his  patient  did  rally 
after  removal  of  the  bleeding  mass.  The  last  thing  he  said  to 
me  was,  "  Operate  without  delay."  But  I  was  not  sure  that 
there  was  rupture  of  the  sac  in  my  case,  and  I  waited  until  the 
next  morning,  when  I  found  the  pulse  just  perceptible,  and 
from  this  it  gradually  improved,  the  general  condition  grew 
slowly  better,  and  the  patient  recovered  perfectly.  Wishing 
to  be  sure  that  gestation  was  arrested,  and  fearing  the  galvanic 
current,  I  employed  the  Faradic  current  in  the  same  manner, 
using  it  six  days  in  succession  in  full  strength,  each  time  about 
fifteen  minutes.  Nearly  three  months  afterward  the  lady  was 
perfectly  well,  and  the  tumor  was  about  two  thirds  the  size  it 
was  when  I  first  used  the  galvanic  current.  From  what  I  saw 
in  this  case,  therefore,  I  should  say  that,  when  apparent  rupture 
has  taken  place,  it  may  be  well  to  wait  a  little  before  resorting 
to  laparotomy. 

In  the  second  place,  with  reference  to  the  application  of  the 
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electrical  current.  I  do  not  think  I  should  use  the  galvanic 
current  again,  or,  at  least,  I  should  begin  with  the  Faradic  cur- 
rent. At  all  events,  the  shock  which  I  saw  in  my  case  would 
prevent  me  from  using  the  galvanic  current  of  that  strength, 
except  as  a  sole  alternative  for  laparotomy. 

"With  reference  to  treatment  in  general,  I  should  say  that, 
whenever  the  diagnosis  can  be  made  at  so  early  a  period,  any 
other  treatment  than  the  electrical  current  must  be  trifling  with 
the  patient's  life. 

As  to  performing  abdominal  section,  as  Tait  has  done  after 
rupture,  Veit,  Schroeder's  assistant,  did  the  same  thing  in  two 
cases,  once  after  rupture  had  occurred,  the  diagnosis  not  having 
been  made,  and  in  the  second  case  with  well-assured  diagnosis, 
and  both  of  these  patients  recovered  without  a  bad  sign. 

Dr.  Harvey,  of  Indianapolis  (present  by  invitation). — 
There  is  one  point  of  interest  in  diagnosis  of  which  I  would  say 
a  word,  and  that  is  with  regard  to  the  size  of  the  uterus.  My 
study  of  the  literature  of  the  subject  has  convinced  me  that  al- 
most all  of  us  speak  of  the  uterus  as  being  enlarged  in  extra- 
uterine pregnancy.  The  point  which  I  wish  to  reach  is  this  : 
A  case  occurred  to  me,  two  years  ago,  in  which  the  uterus  was 
small,  although  it  was  a  case  of  undoubted  extra-uterine  preg- 
nancy. I  saw  the  patient  after  extra-uterine  gestation  had 
existed  fifteen  months,  and  at  that  time  the  uterus  was  not 
enlarged  at  all. 

Dr.  Thomas. — I  think  the  explanation  of  Dr.  Harvey's  case 
is  this  :  From  the  moment  the  term  of  gestation  is  accom- 
plished, or  the  fetus  dies,  involution  of  the  uterus  goes  on,  and 
is  usually  complete  at  the  end  of  two  months.  At  the  end  of 
five  months  the  uterus  should  be  very  small. 

Dr.  C.  D.  Palmer,  of  Cincinnati. — I  would  like  to  ask  Dr. 
Thomas  a  question,  viz. :  Up  to  what  time  in  the  period  of  ex- 
tra-uterine gestation  would  it  be  proper  and  prudent  to  make 
use  of  the  electrical  current  ?  I  think  that  in  a  previous  paper 
he  placed  it  at  the  fourth  month,  but  in  the  paper  to  which  we 
have  listened  to-day  the  time  is  placed  at  the  fifth  month. 

Dr.  Thomas, — If  pregnancy  has  passed  the  fifth  montb, 
perhaps  four  months  and  a  half,  we  can  not  draw  an  absolute 
line.    As  soon  as  it  can  be  demonstrated  that  the  fetus  is  in  the 
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abdominal  cavity,  and  not  in  one  of  the  tubes,  I  think  that  the 
true  scientific  indication  would  be  to  allow  the  fetus  to  grow 
until  the  end  of  the  ninth  month,  and  then  remove  it  living,  and 
give  the  woman  the  chance  of  laparotomy.  Up  to  that  time  I 
should  be  willing  to  let  the  fetus  remain  in  the  abdominal  cav- 
ity and  allow  it  to  be  encapsulated,  as  described  by  Dr.  Leopold 
as  it  occurred  in  rabbits.  When  I  fixed  the  line  at  the  end  of 
the  fourth  or  fifth  month,  I  believed  that  a  fetus  of  that  age 
was  as  small  a  one  as  would  be  absorbed,  but  I  should  not  like 
to  run  the  risk  of  asking  nature  to  take  care  of  a  larger  one. 

Dr.  H.  p.  C.  Wilsox,  of  Baltimore. — I  have  had  one  case 
in  which  I  destroyed  a  three-months  fetus  with  electricity,  and 
I  believe  that  electricity  is  the  means  to  be  employed  in  the 
early  months  of  extra-uterine  pregnancy.  My  second  case  was 
one  of  twin  pregnancy,  with  one  child  in  the  uterus,  and  the 
other  in  the  abdominal  cavity.  The  first  child  was  born  alive 
at  eight  months,  the  second  child  I  extracted  alive  at  nine 
months  by  laparotomy,  with  the  death  of  the  mother.  "Would 
Dr.  Thomas  in  a  case  of  this  kind  operate  at  term,  or  in  all 
cases  would  he  prefer  the  woman  to  go  twelve,  seventeen,  or 
eighteen  months,  or  until  it  became  necessary  to  operate  to  save 
the  woman's  life  ? 

Dr.  Thomas. — My  rule  has  been  this  :  If  there  is  a  living 
child  in  the  abdomen,  remove  it  at  the  end  of  the  ninth  month. 
The  life  of  the  child  should  be  saved  at  the  expense  of  in- 
creased risk  to  the  mother.  In  my  last  case  the  child  was  cer- 
tainly dead  when  I  saw  the  patient ;  the  child  was  probably 
alive  at  the  time  of  labor.  If  the  child  is  living  I  should  oper- 
ate at  the  end  of  the  ninth  month  ;  if  the  child  is  dead  I  should 
wait  for  the  shrivelling  of  the  placenta,  unless  unfavorable 
symptoms  developed  demanding  interference. 

Dr.  W.  T.  Howard,  of  Baltimore. — My  experience  fur- 
nishes an  answer  to  Dr.  Harvey's  question.  I  understood  him 
to  ask  whether,  when  the  fetus  dies,  involution  of  the  uterus 
always  takes  place.  This  question  arose  in  a  case  in  which 
there  was  some  difficulty  of  diagnosis,  the  sound  entering  four 
and  a  half  inches.  I  saw  it  with  Dr.  Stephenson,  of  Baltimore. 
The  woman  had  been  supposed  to  be  pregnant  fourteen  months 
before,  and  different  opinions  had  been  expressed  concerning 
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the  diagnosis  by  six  physicians.  The  patient  died,  and  the 
autopsy  revealed,  as  I  had  predicted,  the  presence  of  an  abdom- 
inal pregnancy.  The  fetus  had  been  dead  so  long  that  the 
bones  were  nearly  bare.  This  case  proves  that  the  uterus 
does  not  always  resume  its  normal  size  after  the  death  of  the 
fetus. 

I  would  like  to  mention  a  case  which  was  related  to  me  by 
Dr.  Keith,  of  Edinburgh.  A  woman,  some  years  ago,  called 
upon  him  with  an  abdominal  tumor,  which  he  supposed  to  be 
a  fibroid  growing  from  the  right  side  of  the  uterus.  He  made 
an  abdominal  incision,  and  afterward  found  that  it  was  a  case 
of  tubo-interstitial  pregnancy.  The  patient  recovered.  She 
had  thought  herself  pregnant  four  years  before  ;  two  years  af- 
terward became  pregnant  again,  and  during  this  period  carried 
the  child  to  full  utero-gestation,  and  was  delivered  at  the  usual 
time.  She  promptly  recovered  after  the  tubo-interstitial  preg- 
nancy was  removed.  So  far  as  I  know,  it  is  the  only  case  which 
had  been  recorded  in  which  a  woman  with  tubo-interstitial 
pregnancy,  mistaken  for  a  fibroid,  and  operated  on,  has  recov- 
ered. 

Dk.  W.  II.  Baker,  of  Boston. — From  an  experience  ob- 
tained in  four  cases  of  extra-uterine  pregnancy,  I  should  like  to 
corroborate  some  of  the  statements  which  Dr.  Thomas  has 
made  :  First,  concerning  the  difiiculty  of  diagnosis  during 
the  early  months,  even  though  the  patient  be  examined  under 
the  influence  of  ether.  I  was  called  to  see  a  case  in  consul- 
tation where  every  symptom  of  extra-uterine  pregnancy  was 
present  which  he  has  described.  From  these  symptoms  the 
diagnosis  was  made,  and  the  patient  was  etherized,  with  the 
idea  that  if  the  diagnosis  was  confirmed  by  further  exploration 
laparotomy  should  be  performed.  Thei'e  had  been  evidence  of 
extensive  hemorrhage,  and  the  patient  had  been  in  a  state  of 
collapse  two  days  before,  when  it  was  thought  that  rupture  of 
the  sac  had  occurred.  The  patient  was  anesthetized,  and  after 
a  most  careful  examination  there  was  no  evidence  from  the 
physical  signs  to  confirm  the  diagnosis  made  from  the  rational 
symptoms.  The  patient  died  during  the  etherization.  At  the 
autopsy  there  was  found  tubal  pregnancy  without  rupture  of 
the  sac,  the  fetus  being  of  six  weeks'  development.    There  was 
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a  large  quantity  of  blood  in  the  pelvic  cavity^,  which  had  escaped 
from  a  vessel  at  the  end  of  the  tube.  It  would  have  been  a 
most  favorable  case  for  ligation  of  the  tube  and  removal,  if  diag- 
nosis could  have  been  made  earlier. 

Second^  the  danger  from  aspiration  when  hematocele  com- 
plicates the  pregnancy.  In  my  third  case,  this  operation  was 
performed  for  what  seemed  to  be  a  hematocele,  but  the  appear- 
ance of  bright  blood  contra-indicated  its  removal.  Death  fol- 
lowed within  a  few  days.  The  autopsy  revealed  a  hematocele 
which  surrounded  a  fetus  of  three  months'  development,  which 
had  escaped  from  a  ruptured  tube.  In  the  second  case  the  pa- 
tient recovered,  though  not  through  any  skill  of  mine.  She 
had  previously  entered  the  hospital  for  sterility,  and  I  incised 
the  cervix  for  stricture  of  the  canal.  The  patient  made  a  good 
recovery,  and  became  pregnant  within  two  months.  It  was  a 
tubo-interstitial  form  of  pregnancy,  the  enlargement  of  the 
uterus  being  confined  entirely  to  its  left  cornua.  The  diagnosis 
was  obscure  until  the  fifth  month,  when  the  fetal  heart  was 
heard.  Very  soon  afterward  the  fetus  died,  and  became  en- 
cysted, and  gradually  shrank,  and  finally  was  reduced  to  one 
third  of  its  maximum  in  size. 

In  the  fourth  case,  the  patient  having  gone  some  six  months 
over  her  full  period  of  gestation,  different  parts  of  the  child 
could  be  felt  through  the  abdominal  wall.  No  special  symp- 
toms existed,  nor  have  they  since  arisen.  Kon-interference  was 
advised,  unless  some  unfavorable  sign  presented  itself.  Within 
two  years  from  the  date  of  this  consultation  she  gave  birth,  in 
the  most  natural  manner,  to  a  perfectly  well-developed  and 
healthy  child. 

Dr.  Thad.  a.  REAiTT,  of  Cincinnati. — I  would  direct  at- 
tention to  only  two  or  three  points  :  First,  the  great  value  of 
the  paper  by  Dr.  Thomas  consists  in  the  crystallization  and  lucid 
statement  of  definite  symptoms,  in  cases  which  are  necessarily 
somewhat  obscure  and  puzzling  to  those  of  more  limited  clin- 
ical experience. 

Second,  clearly  pointing  out  the  limits  of  laparotomy,  speci- 
fying the  cases,  and  indicating  the  stage  in  the  progress  of 
these  cases  where  laparotomy  is  warranted.  The  conservatism 
of  the  paper  on  this  point,  coming,  as  it  docs,  from  a  gentle- 
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man  so  eminently  skillful  as  a  laparotomist,  must  have  a  greatly 
beneficial  influence  on  the  practice  of  others. 

Third,  the  paper  in  the  clearest  manner  sustains,  by  addi- 
tional cases,  the  ease  and  certainty  with  which,  in  suitable  ex- 
amples, extra-uterine  pregnancy  can  be  arrested  by  electricity. 
This  is  all  the  more  important  because  even  yet  there  are  many 
who  are  skeptical  as  to  the  soundness  of  diagnosis  in  most  of 
the  successful  cases  reported. 

Dr.  Thomas  remarked  that  he  had  nothing  to  add  by  way 
of  closing  the  discussion. 


A  CASE  OF  TUBAL  PEEG:NrANCT  WITH  EUP- 

TUKE  OF  THE  SAC.  REMARKS  UPON  THE 

PROPRIETY  OF  LAPAROTOMY. 

BY   E.  B.  MATHIY,   M.  D., 

Memphis,  Tennessee. 

The  lady  whose  history  forms  the  subject  of  this  report 
was,  at  the  time  of  this  pregnancy,  thirty-seven  years  of  age, 
and  the  mother  of  five  children,  the  youngest  of  whom  was 
eight  years  old. 

A  little  more  than  four  years  after  the  birth  of  her  last 
child,  she  came  under  my  care  for  the  relief  of  retroversion, 
with  lacerated  perineum  and  rectocele. 

At  this  time  there  was  nothing  to  indicate  disease  of  the 
ovaries  or  tubes. 

The  usual  operation  for  lacerated  perineum  and  rectocele 
was  performed,  and  after  a  few  months  her  health  was  restored, 
and  continued  good  until  September,  1883.  At  this  time,  while 
traveling  in  the  northwest,  she  contracted  an  obstinate  bron- 
chial catarrh. 

For  a  period  of  three  months,  menstruation  occurred  every 
three  weeks.  She  then  went  five  weeks  without  menstruating, 
when  the  flow  re-appeared  and  continued  from  1st  to  4th  of  No- 
vember. The  next  period,  which  was  due  on  the  29th  Novem- 
ber, did  not  appear,  and,  having  the  gastric  and  mammary 
symptoms  of  pregnancy,  she  concluded  she  was  in  that  condi- 
tion. On  December  ITth  she  was  seized  with  bearing-down 
pains,  and  felt  as  if  she  was  passing  everything  out  of  the  pel- 
vis. These  pains  lasted  an  hour  or  two,  and  were  followed  by 
soreness  across  the  lower  part  of  the  abdomen,  which  caused 
her  to  lie  in  bed  that  day. 
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After  tbis  she  repeatedly  had  cramping  pains  in  the  hypo- 
gastrium,  followed  by  a  deathly  nausea  and  bearing-down  sen- 
sations. 

On  December  23d,  after  a  severe  attack  of  cramps,  she  ob- 
served a  scanty,  coffee-grounds-looking  vaginal  discharge. 

On  27th  December,  menstruation  came  on  in  an  apparently 
normal  way,  and  for  some  hours  the  abdominal  uneasiness  was 
greatly  lessened.  The  same  night  she  had  violent  cramps,  and 
passed  several  small  clots. 

She  now  concluded  that  she  was  not  pregnant. 

During  all  this  time  she  was  apparently  in  her  usual  health 
and  did  not  seek  medical  advice. 

On  30th  December,  while  sitting  near  the  fire,  she  was  sud- 
denly seized  with  most  agonizing  pain  in  the  lower  part  of  the 
abdomen.  A  deathly  sickness  came  over  her.  She  was  unable 
to  get  out  of  her  chair,  and  thought  she  was  dying.  Two 
servants  managed  to  carry  her  to  a  lounge  near  by,  and  there 
she  remained,  half  sitting,  half  reclining,  until  I  reached  her 
about  an  hour  afterward. 

She  was  then  pale  and  faint  ;  her  pulse  150,  irregular,  and 
very  feeble  ;  her  temperature  below  normal. 

The  abdomen  was  tender  on  pressure,  but  not  swollen,  and 
a  small,  hard  tumor  was  discovered  on  the  right  of  the  uterus, 
rising  nearly  half  way  from  the  pubcs  to  the  umbilicus. 

The  symptoms  were  those  of  an  intra-peritoneal  hematocele. 
At  this  time  I  knew  nothing  of  the  history  of  the  case  for  the 
two  months  previous,  and  the  patient  was  too  ill  to  relate  it. 
My  efforts  were  directed  at  the  moment  solely  to  the  relief  of 
shock,  and  the  bringing  about  of  reaction. 

A  minute  examination  of  the  pelvic  organs  was  postponed, 
because  the  patient  seemed  for  two  hours  to  be  dying. 

By  the  aid  of  stimulants,  an  enema  of  laudanum,  and  the 
application  of  heat  to  the  surface,  reaction  occurred  late  in  the 
day  and  she  became  comparatively  comfortable. 

The  uterus  was  now  discovered  to  be  appreciably  enlarged, 
and  close  to  the  pubic  bone.  Its  neck  was  soft,  larger  than 
normal,  and  patulous.  To  the  right,  and  a  little  behind  the 
womb,  was  a  tumor,  attached  to  but  quite  distant  from  it.  This 
tumor  could  not  be  reached  surgically  through  the  fornix  va- 
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ginaj,  and  could  be  touched  at  that  point  only  by  deep  pressure. 
As  already  stated,  it  could  be  distinctly  felt  through  the  ab- 
dominal wall,  and  rose  nearly  half  way  to  the  umbilicus. 

After  learning  the  patient's  history,  which  she  gave  very 
clearly,  for  she  was  a  woman  of  great  intelligence  and  culture, 
the  diagnosis  of  tubal  pregnancy  with  rupture  of  the  sac  was 
certain. 

During  the  three  days  following  this  accident,  the  tempera- 
ture gradually  rose  to  102*5°  F.,  and  the  pulse  kept  steadily 
at  140  a  minute.  All  the  usual  symptoms  of  peritonitis  were 
present.  On  the  fourth  and  fifth  days  there  was  a  decline  in 
both  pulse  and  temperature,  the  one  being  120,  the  other  101 'S^. 
The  abdomen  was  rather  less  swollen,  and  the  bowels  were 
loose. 

On  the  sixth  day,  while  I  was  congratulating  myself  on  this 
improvement,  she  had  a  chill.  The  temperature  rose  to  103° 
and  the  pulse  again  to  150,  On  the  seventh  morning,  under 
the  influence  of  quinine,  both  were  much  reduced,  but,  during, 
the  day,  rose  again  to  the  same  figures.  After  this  they  grad- 
ually came  down,  and  the  abdominal  symptoms  likewise  im- 
proved. This  chill  was  apparently  due  to  a  slight  attack  of 
pneumonia  at  the  left  base,  marked  by  pain  and  the  character- 
istic expectoration. 

On  the  fifteenth  day  of  her  illness  the  temperature  was 
normal.  On  28th  January,  there  was  a  small  oval-shaped  tu- 
mor behind  the  uterus,  felt  below  it  in  Douglas's  pouch  and 
just  above  and  to  the  right  of  it.  The  uterus  was  in  its  natu- 
ral position  and  the  tumor  closely  adherent  to  it,  but  the  line 
of  demarcation  between  the  two  was  distinct. 

On  15th  February  a  soft,  sharply  defined,  oval-shaped  and 
cystlike  tumor  was  felt  behind  the  uterus,  in  the  right  half 
of  Douglas's  pouch,  but  could  no  longer  be  felt  above  the  pubic 
bone. 

Examinations  made  at  intervals  of  two  weeks  showed  pro- 
gressive diminution  in  the  size  of  the  tumor. 

On  IGth  July,  an  examination  of  the  patient  showed  the 
uterus  as  movable  as  in  health,  and  a  small  oval-shaped  tumor, 
hard,  and  with  uneven  surface,  lying  transversely  at  the  lowest 
part  of  Douglas's  pouch. 
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A  hemorrhagic  discharge  resembling  the  lochia,  which  set 
in  at  the  time  of  the  rupture  and  continued  scantily  all  the 
while,  had  at  this  time  entirely  ceased.  In  the  early  history, 
I  could  not  learn  that  there  was  a  passage  of  anything  like  de- 
ciduous membrane. 

In  regard  to  the  etiology  I  have  but  one  statement  to  make. 
The  husband  had  an  old  stricture  of  the  urethra,  and  during 
the  three  years  preceding  his  wife's  illness  had  twice  suffered 
from  a  specific  urethritis. 

The  retrograde  changes  which  took  place  in  the  tumor  were 
closely  watched.  Its  diminution  in  size  as  the  peritoneal  in- 
flammation subsided,  its  change  of  position  and  form,  from 
above  and  to  the  right  of  the  uterus,  to  its  last  resting  place  at 
the  bottom  of  Douglas's  pouch,  where  it  could  be  distinctly 
felt,  shrivelled  and  shrunken,  six  months  after  the  rupture  of 
the  sac,  afford  the  strongest  possible  confirmation  of  the  diag- 
nosis. 

I  have  not  reported  this  case  because  it  is  supposed  to 
present  any  novel  features.  It  is  offered  only  as  a  small 
contribution  to  the  stock  of  knowledge  we  possess  upon  a 
subject  of  the  deepest  interest  to  all  students  of  obstetric 
surgery,  and  as  an  occasion  for  making  some  comments  upon 
one  measure  which  has  been  proposed  in  the  treatment  of 
tubal  pregnancy  at  the  time  of  rupture — I  allude  to  lapa- 
rotomy. 

Dr.  Playfair,'  writing  in  1878,  remarks:  "It  has  been 
more  than  once  suggested  that  it  would  be  perfectly  justifi- 
able, when  laceration  has  occurred,  to  perform  gastrotomy, 
to  sponge  away  the  effused  blood,  and  to  place  a  ligature 
round  the  lacerated  tube  and  remove  it  with  its  contents. 
The  history  of  these  cases  shows  that  death  does  not  gener- 
ally follow  rupture  for  some  hours,  so  that  there  would  be 
usually  time  for  the  operation,  and  the  extreme  prostration 
might  perhaps  be  temporarily  counteracted  by  transfusion." 

Dr.  Lusk,*  writing  upon  the  same  subject  three  years 

'  Playfair's  System  of  illdwifay,  second  American  edition. 
*  The  Science  and  Aii  of  Midwifery. 
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later,  after  alluding  to  tbe  cautious  mctliod  recommended 
by  Kiwisch  for  opening  the  abdominal  cavity  in  cases  of 
rupture,  adds,  "strange  to  say,  intelligent  as  these  instnic- 
tions  seem,  no  one  in  these  days  of  abdominal  surgery  has 
60  far  had  the  hardihood  to  carry  them  into  execution." 

Dr.  Thomas,'  in  1880.  while  alluding  to  the  monograph 
of  Dr.  Stephen  Rogers,  written  in  18G7,  strongly  advocating 
laparotomy  for  the  control  of  hemorrhage  in  these  cases,  says, 
"  I  feel  very  sure  of  the  validity  of  his  position,  and  yet  ex- 
perience proves  to  me  that  the  field  for  such  interference, 
from  the  difficulty  of  diagnosis,  the  possibility  of  the  patient 
rallying,  and  the  usually  depreciated  nerve  state  from  shock, 
is  a  very  limited  one.  In  my  personal  experience  of  seven- 
teen cases,  I  have  seen  but  one  in  which  it  would  have  been 
justified." 

From  a  yet  more  recent  contribution'  upon  this  subject 
by  the  same  writer,  embodying  an  experience  drawn  from 
thirty  cases,  I  conclude  that  he  is  of  the  same  opinion  still. 

In  the  British  Medical  Journal,  June  28,  1884,  Mr. 
Lawson  Tait,  in  an  article  entitled  "Five  Cases  of  Extra- 
uterine Pregnancy  operated  upon  at  the  time  of  Kupture," 
states  that  he  desires  to  place  on  record  what  he  believes  to 
be  the  first  series  of  cases  of  extra-uterine  pregnancy  oper- 
ated upon  at  the  time  of  rupture. 

A  careful  perusal,  however,  of  Mr.  Tait's  cases,  shows 
that  only  one  of  them  was,  in  the  sense  in  which  we  are 
speaking,  operated  on  at  the  time  of  rupture,  and  this  one 
terminated  fatally.  The  remaining  four  were  operated  upon 
successfully,  but  not  until  some  days  after  the  occurrence  of 
rupture,  when  the  period  of  shock  had  entirely  passed  away, 
and  when  the  evidences  of  pelvic  inflammation  were  clear 
and  unmistakable.  His  own  diagnosis  in  one  of  these  cases 
was  "  pyosalpinx." 

In  the  case  whose  history  I  have  just  read,  the  question 
of  laparotomy  received  the  gravest  consideration  by  Dr. 
Mitchell,  Dr.  Saunders,  and  myself,  but  none  of  us  thought 
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it  offered  the  smallest  chance  for  bettering  the  condition  of 
the  patient.  Indeed,  it  seemed  that  any  shock  added  to  that 
already  existing  would  necessarily  be  fatal.  On  the  sixth 
day,  however,  feeling  that  the  chances  for  recovery  were 
small,  but  that  then  was  the  time  for  surgical  interference 
if  it  was  proper  at  all,  I  telegraphed  the  situation  to  Dr. 
Thomas,  and  asked  the  question,  "  Is  laparotomy  justifiable 
now?" 

He  immediately. replied  that  he  thought  my  patient  might 
recover,  and  that  laparotomy  would  not  be  advisable  unless 
symptoms  of  septic  peritonitis  supervened.  The  sequel 
showed  the  wisdom  of  this  advice. 

In  view  of  the  fact  that  the  patient's  condition  for  some 
hours  after  rupture  is  especially  one  of  shock,  rather  than  of 
collapse  from  hemorrhage,  I  submit  that  even  va\^&:  perfect 
surgical  methods  we  may  never  hope,  as  a  rule,  to  obtain 
satisfactory  results  from  immediate  laparotomy ;  and  at  this 
time,  when  we  are  endeavoring  to  formulate  rules  for  our 
guidance  in  the  treatment  of  this  grave  accident,  it  would 
seem  to  be  more  in  accordance  with  sound  surgical  princi- 
ples to  postpone  all  consideration  of  laparotomy  until  the 
period  of  shock  has  passed  away. 

Our  efforts  at  the  time  of  rupture  should  be  directed 
solely  to  rallying  the  patient  and  bringing  about  reaction. 

If  these  efforts  should  be  successful,  then  the  question  of 
abdominal  section  will  arise  for  consideration,  and  our  course 
in  the  matter  will,  perhaps,  be  decided :  1st,  by  the  age  of 
the  fetus ;  2d,  by  the  amount  of  extravasated  material ;  3d, 
by  the  character  of  the  resulting  inflammation. 


THE  PROPEK  LIMITATION  OF  THE  OPERATION 

OF  COMPLETE  YAGINAL  HYSTERECTOMY 

FOR  CANCER  OF  THE  UTERUS. 

BT   PAUL  F.    MUNDE:,    M.  D., 
New   York. 

At  tbe  last  meeting  of  this  Society  a  strong,  and  appar- 
ently convincing,  paper,  entitled  "Is  Extirpation  of  the 
Cancerous  Uterus  a  Justifiable  Operation  ? "  was  read  by  Dr. 
A.  Reeves  Jackson,  who  arrived  at  the  conclusion  that,  both 
as  regards  the  immediate  fatality  of  the  operation  itself  and 
the  speedy  recurrence  of  the  disease,  the  operation  was  un- 
justifiable. In  this  decision  this  Society  appeared  to  concur, 
60  far  as  can  be  inferred  from  the  remarks  made  by  different 
members,  only  two  of  whom,  Dr.  Sutton  and  Dr.  Baker, 
gave,  the  former  an  absolute,  the  latter  a  greatly  quahficd, 
support  to  the  operation. 

Although  my  own  experience  at  that  time  was  limited  to 
the  performance  of  one  of  the  various  palliative  operations 
(curetting  and  caustics,  amputation  of  the  vaginal  portion, 
wedge-shaped  excision  of  the  cervix),  this  absolute  condem- 
nation of  the  total  removal  of  the  cancerous  uterus  seemed 
to  me  hasty,  premature,  and  based  neither  on  sufficient  per- 
sonal experience,  nor  on  the  results  derived  from  the  prac- 
tice of  other  operators.  Had  this  condemnation  been  con- 
fined to  the  method  of  removal  of  the  whole  uterus  through 
abdominal  section,  I  should  have  heartily  endorsed  it;  for 
this  method,  so  brilliantly  initiated  and  for  a  time  practiced 
by  Freund,  had  rapidly  developed  a  mortality  of  at  least  Q>Q 
per  cent.,  and  in  the  few  cases  of  survival  a  speedy  recur- 
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rence  of  the  disease  toot  place,  witli  scarcely  an  exception. 
This  operation  has  long  since  been  abandoned  by  its  author, 
or  at  least  restricted  to  exceptionally  favorable  cases  of  un- 
doubted Kmitation  of  the  disease  to  the  body  of  the  uterus, 
with  unusually  thin  abdominal  walls  and  lax  ligaments.  I 
am  happy  to  say  that  I  have  never  felt  tempted  to  perform 
Freund's  operation,  having  seen  all  I  cared  to  see  of  it  in  the 
hands  of  several  eminent  operators,  who,  after  faithful  and 
persistent  efforts,  either  failed  to  remove  the  uterus,  or  finally 
succeeded  in  doing  so  when  the  patient  had  become  com- 
pletely exhausted,  the  result  being  in  either  case  speedy 
death  from  shock  or  hemorrhage.  But,  as  I  understand  it, 
this  Society,  at  its  last  meeting,  condemned  the  "  extirpation  " 
of  the  cancerous  uterus,  no  matter  how  performed,  although 
I  can  not  but  believe  that  it  chiefly  intended  Freund's  opera- 
tion, and  that  it  overlooked,  to  a  certain  extent,  the  results 
of  the  removal  of  the  organ  through  the  vagina.  To  prevent 
misunderstanding,  I  wish  distinctly  to  state  here  that  of  this 
operation  of  Freund  it  is  not  my  intention  to  speak,  except  to 
condemn  it. 

A  careful  perusal  of  Dr.  Jackson's  paper  has  so  fully  im- 
pressed me  with  the  force  of  his  arguments  and  the  strength 
of  his  deductions,  that  I  do  not  wonder  at  the  almost  com- 
plete absence  of  dissent  from  his  conclusions.  But,  so  far  as 
the  vaginal  operation  is  concerned,  I  feel  that  it  is  due  to 
the  many  experienced  surgeons  and  conscientious  operators, 
who  hold  a  different  opinion,  and  to  the  interests  of  progress- 
ive surgery,  to  enter  a  respectful  protest  against  the  whole- 
sale opposition  shown  it  by  this  body  at  its  last  session.  It 
is  true,  ray  experience  with  it  is  but  small,  and  I  regret  to 
say  not  so  favorable  as  I  had  at  first  hoped  and  could  wish. 
But  perhaps  for  that  very  reason  I  feel  that  my  sincere  be- 
lief in  the  permanency  of  this  operation  will  at  least  be  free 
from  partiality,  or  the  accidental  bias  of  one  or  two  success- 
ful cases,  and  may  be  accepted  as  a  conviction  drawn  from 
the  experience  of  others,  and  based  on  the  possibilities  of 
this  most  original  and  ingenious  operation. 
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As  earl  J  as  187G  (two  years  before  Professor  Czerny,  of 
Heidelberg,  revived  the  old  long-forgotten  operation  of  Sau- 
ter,  of  Constance,  who  was  the  first  to  devise  this  method, 
and  carry  it  out  successfully),  my  attention  was  called  to 
the  possibility  of  enucleating  the  whole  uterus  from  its  peri- 
toneal envelope ;  and  in  the  "  Transactions  of  the  New  York 
Obstetrical  Society  for  1876"  (meeting  October  17,  1876, 
Am.  Jour.  Ohst,  vol.  x,  p.  107),  will  be  found  a  suggestion 
by  me  to  that  effect,  during  the  discussion  on  a  fatal  case 
of  extirpation  of  the  cancerous  uterus  through  the  vagina 
and  abdominal  section,  reported  by  Dr.  Noeggerath.  Sub- 
sequent investigations  on  the  cadaver  showed  me  the  impos- 
sibility of  detaching  the  peritoneum  from  the  non-])uerperal 
uterus  above  the  level  of  the  internal  os.  I  may  mention 
that  the  perusal  of  an  old  reprint  of  a  graduation  thesis,  pre- 
sented to  the  University  of  Gottingen  in  1827,  by  Dr.  von 
Siebold,  on  the  extirpation  of  the  cancerous  uterus,  which 
came  into  my  possession  in  Wiirzburg  in  1868,  first  attracted 
my  attention  to  this  subject.  In  this  interesting  old  article 
are  described  at  length  the  methods  of  Langenbeck  the  elder, 
Sauter,  and  others.  But,  although  I  had  watched  for  a  fa- 
vorable case,  none  that  I  felt  bold  enough  to  subject  to  tliis 
crucial  test  presented  itself  until  a  few  weeks  after  the  last 
meeting  of  this  Society.  Then  a  perusal  of  Schroeder's  oper- 
ations of  wedge-shaped  excisions  up  to  the  internal  os,  and 
of  vaginal  extirpation,  together  with  Dr.  Jackson's  paper, 
decided  me  to  seize  the  next  favorable  opportunity,  which 
soon  presented  itself. 

Case  I. — Elizabeth  Martus,  aged  forty -three,  mother  of  ten 
children,  two  abortions,  came  to  my  service  at  the  Polyclinic 
early  in  October,  1883,  for  menorrhagia  that  bad  existed  for  six 
months.  Her  last  child  was  born  nine  years  before.  The  cer- 
vix was  found  greatly  enlarged,  the  left  lateral  portion  occu- 
pied by  an  epitheliomatous  growth,  the  extent  of  which  up  the 
cervical  canal  could  not  be  ascertained.  Uterus  freely  mova- 
ble in  every  direction.  Vagina  capacious.  Parametrium  ap- 
parently perfectly  free  from  disease  ;  no  enlarged  glands  or 
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lymphatic  vessels,  or  induration  of  any  kind  perceptible  in  tlie 
pelvic  cellular  tissue  ;  vagina  as  yet  healthy.  General  health 
still  fair. 

I  at  first  intended  to  perform  Schroeder's  wedge-shaped  ex- 
cision of  the  cervix,  but  prepared  myself  for  the  complete  ex- 
tirpation if  it  proved  a  favorable  case.  The  patient  having 
given  her  consent  to  either  operation,  on  October  10th,  at 
Mount  Sinai  Hospital,  I  placed  the  patient  in  Siras's  position, 
inserted  a  flat  and  short  Sims  speculum  of  the  largest  size,  and 
seizing  the  cervix  firmly  with  a  double  vulsellum  easily  drew  it 
down  to  the  vulva.  Having  decided  on  complete  extirpation, 
with  a  knife  I  first  made  a  semi-circular  incision  through  the 
anterior  fornix  vaginae,  pushed  up  the  bladder  with  my  fin- 
gers with  the  greatest  ease  to  the  level  of  the  sacro-uterine  du- 
plicature,  then  completed  the  circuit  of  the  cervix  by  a  poste- 
rior incision,  and  trimmed  up  the  vaginal  roof  here  also  with 
the  fingers,  separating  the  vaginal  attachments  very  easily  every- 
where except  at  either  side,  where  the  vessels  enter  and  leave 
the  iiterus  and  the  folds  of  the  broad  ligaments  join  each  other. 
Almost  without  effort  the  two  fingers  of  the  left  hand  entered 
Douglas's  pouch,  were  carried  over  the  right  border  of  the  ute- 
rus into  the  vesico-uterine  excavation,  and  the  peritoneum  then 
was  pushed  out  and  severed  by  closed  scissor-points.  The 
peritoneum  was  then  readily  torn,  so  as  to  leave  the  uterus  at- 
tached and  swinging  only  on  its  pivotal  broad  ligament.  The 
fundus  was  now  seized  with  a  double  tenaculum  through  the 
posterior  opening,  retroverted  by  extra-abdominal  pressure,  and, 
after  considerable  difficulty,  owing  to  the  large  size  of  the  ute- 
rus, drawn  out  through  the  posterior  incision.  Each  broad 
ligament  was  now  tied  in  three  sections,  the  right  ligament 
first,  the  first  ligatures  being  applied  double,  and  the  ligament 
divided  by  scissors  between  the  ligatures.  The  first  ligatures 
were  applied  to  the  upper  portion  of  the  broad  ligament,  this 
being  more  convenient  in  the  extraverted  position  of  the  ute- 
rus ;  after  these  first  ligatures  were  tied,  and  one  end  was  cut 
short,  the  intervening  tissue  was  divided,  and  when  the  other 
ligatures  were  tied,  and  the  broad  ligament  was  divided,  no 
bleeding  ensued,  although  no  ligature  was  applied  next  the 
uterus.     The  ligatures  were  of  No.  2  braided  carbolized  silk, 
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the  needles  sharply-curved  surgical  needles,  guided  by  the  left 
index-finger  and  carried  in  a  needle-holder.  The  introduction 
of  these  ligatures  was  exceedingly  difficult.  Each  ligature  was 
made  to  include  a  portion  of  the  ligament  already  grasped  by 
the  preceding  one,  to  prevent  omitting  any  tissue  and  to  obviate 
slipping.  The  ovaries,  being  easily  accessible,  were  included  in 
the  ligature  and  removed.  Very  little  blood  was  lost,  not  more 
than  a  few  ounces,  and  the  patient's  condition  was  excellent. 
The  ligatures  were  carried  out  of  the  vagina  and  showed  no 
tendency  to  slip.  The  gaping  wound  in  the  vaginal  vault  was 
closed  by  some  twenty  silk  sutures,  no  difiiculty  being  expe- 
rienced in  approximating  the  edges  of  the  vaginal  vault ;  the 
peritoneum  was  not  included,  as  it  had  retracted  considerably, 
and  there  was  no  hemorrhage  from  the  wound.  A  rubber 
drainage-tube,  provided  with  a  smaller  cross-tube  half  an  inch 
from  its  end,  was  introduced,  and  the  vaginal  vault  closed 
about  it.  The  vagina  was  loosely  filled  with  iodoform  gauze. 
The  operation  lasted  nearly  two  hours.  The  patient  had  no 
shock  whatever,  and  scarcely  any  reaction.  I  was  forcibly 
reminded,  on  seeing  her  the  day  after  the  operation,  of  Schroe- 
der's  remark  that  women,  after  this  apparently  so  grave  attack, 
conduct  themselves  like  lying-in  women  after  a  normal  labor. 

The  temperature,  evidently  that  of  reaction,  reached  103° 
on  the  evening  of  the  operation,  but  soon  fell,  after  use  of  the 
ice-coil,  and  never  again  rose  above  100°.  The  vaginal  tam- 
pon was  removed  on  the  third  day,  and  the  vagina  irrigated. 
Rectal  enema  successfully  given  on  sixth  day.  On  the  seventh 
day  the  drainage-tube  was  removed  ;  vaginal  discharge  slight, 
but  very  offensive.  Daily  vaginal  douches  of  2  per  cent,  car- 
bolized  water  ;  patient  left  her  bed  on  the  twelfth  day.  Oa 
the  eighteenth  day,  all  but  three  of  the  ligatures  came  away  ; 
these  latter  were  not  removed  until  six  weeks  after  the  opera- 
tion. The  vaginal  wound  was  practically  closed  on  the  six 
teenth  day,  when  the  stitches  were  removed.  The  patient  left 
the  hospital  during  the  fourth  week,  having  been  allowed  to 
remain  at  least  a  week  longer  than  necessary. 

Inspection  of  the  vagina  every  four  to  six  weeks,  by  myself 
or  my  assistant.  Dr.  Grandin,  at  the  Polyclinic,  showed  a  per- 
fectly healthy  cicatrix ;  the  patient  was  doing  well,  and  there 
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was  no  retuni  of  the  disease  for  nine  months,  when,  during  my 
absence  this  summer,  Dr.  Graudin  detected  a  slight  induration 
in  the  left  half  of  the  cicatrix,  and  when  I  saw  her,  on  August 
26th  last,  I  found  a  cavity  of  the  size  of  a  fifty-cent  piece,  and 
an  inch  in  depth,  extending  up  into  the  cellular  tissue  under 
the  stump  of  the  left  broad  ligament. 

The  uterus  was  very  much  enlarged,  probably  in  conse- 
quence of  sub-involution,  although  when  this  fact  was  recog- 
nized, before  operation,  I  had  attributed  it  to  a  participation 
of  the  body  of  the  organ  in  the  malignant  degeneration.  The 
uterus  and  ovaries  weighed  seven  and  a  half  ounces. 

Dr.  Charles  Heitzmann  kindly  examined  the  specimen  for 
me,  and  I  quote  verbatim  from  his  report :  "  The  microscopic 
examination  of  the  cervical  portion  of  the  uterus,  recently  ex- 
tirpated by  you,  positively  proves  the  presence  of  cancer  in  a 
malignity  of  moderate  degree.  Sections  along  the  cut  surface 
of  the  laquear  prove  that  anteriorly,  in  several  places,  the  mucosa 
is  in  a  condition  of  so-called  small  cellular  infiltration,  though 
cancer  nests  could  not  be  detected.  Should  the  view  be  correct, 
that  this  infiltration  is  the  preliminary  stage  of  cancer,  no  doubt 
recurrence  will  take  place  in  your  case  within  the  next  two 
years." 

Discouraging  as  was  this  portion  of  the  report,  I  hoped  the 
microscope  might  be  mistaken.     But  not  so  ! 

Thus  Dr.  Heitzmann's  prophesy  was  verified,  and  my 
hope  of  being  able  to  report  to  this  Society  the  non-recur- 
rence of  the  disease  within  a  year  after  the  operation  was 
frustrated.  Nothing  remains  now  to  be  done  but  to  retard 
the  progress  of  the  disease  as  much  as  possible ;  a  further  rad- 
ical operation  is  out  of  the  question.  But  the  patient  has,  I 
think,  been  well  repaid  for  the  risk  she  ran;  she  had  little  or 
no  suffering  after  the  operation,  and  enjoyed  nearly  a  year 
of  freedom  from  hemorrhage,  discharge,  and  pain,  and  dis- 
agreeable local  treatment.  "Were  I  to  meet  with  a  precisely 
similar  case  I  should,  if  the  patient  gave  her  consent,  consider 
it  my  duty  to  give  her  the  same  chance  for  relief  as  the 
present  case  seemed  to  justify. 

In  spite  of  the  technical  difficulties  of  the  operation,  tlie 
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uninterruptedly  favorable  progress  of  tliis,  my  first  case,  nat- 
urally aroused  my  enthusiasm  and  my  desire  to  repeat  the 
operation.     An  opportunity  soon  presented  itself. 

Case  II. — Elise  Jordan,  married,  thirty  years  of  age, 
mother  of  one  child  six  years  of  age,  was  sent  to  my  service  at 
Mount  Sinai  Hospital  by  a  friend,  himself  an  expert  gynecolo- 
gist, who  had  not  the  hospital  opportunities  for  operating  on  the 
case.  His  diagnosis  was  sarcoma  of  the  cervix  uteri,  the  de- 
generation having  developed  from  a  deep  fissure  on  the  left 
side  of  that  organ.  She  had  been  under  his  observation  for 
some  time,  and  the  disease  had  gradually  assumed  distinct 
characteristics.  "When  I  first  saw  her,  on  October  30,  1883, 
I  found  a  characteristic  fungous  neoplasm  spreading  from  the 
cervical  rent  a  short  distance  on  the  left  vaginal  vault.  The 
uterus  was  freely  movable,  although  not  so  much  so  (she  being 
but  a  unipara)  as  in  my  first  case  ;  for  the  same  reason  the 
vagina  was  much  less  capacious.  The  parametrium  appeared 
healthy,  and  neither  through  vagina  nor  rectum  could  the  slight- 
est sign  of  infiltration  be  detected.  The  disease  had  certainly 
existed  for  nearly  a  year,  since  constant  hemorrhage  had  been 
present  for  more  than  six  months. 

In  this  case  wedge-shaped  excision  could  have  been  prac- 
ticed as  well  as  in  Case  I.  But,  as  there,  it  seemed  to  me  that 
the  difficulties  of  the  operation,  chiefly  the  securing  of  the  ar- 
teries, would  be  nearly  as  great  as,  and  the  chances  of  remov- 
ing all  the  diseased  tissue  much  less  than,  in  complete  extirpa- 
tion. And  not  properly  appreciating  the  difference  in  the 
capacity  of  the  vagina,  as  I  now  do  most  fully,  and  with  my 
first  patient  walking  about  the  ward  a  living  example  of  suc- 
cess, I  felt  that  my  second  case  ought  to  be  no  more  difficult, 
and  equally  fortunate. 

The  dangers  and  chances  having  been  explained  to  the 
patient,  and  her  free  consent  obtained,  as  well  as  that  of  her 
husband,  immediately  after  the  close  of  the  impending  men- 
strual period,  on  November  9th,  I  removed  the  uterus  and 
ovaries  in  precisely  the  same  manner. 

At  the  very  outset,  the  limited  capacity  of  the  vagina  proved 
a  serious  impediment  to  the  detachment  of  the  uterus  from 
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bladder  and  rectum,  and  subsequently,  to  the  passage  of  the 
ligatures  through  the  broad  ligaments. 

The  latter  was  indeed  the  most  difficult  step  of  the  opera- 
tion. After  the  left  ligatures  had  been  applied,  and  the  liga- 
ment divided,  while  the  ligatures  were  being  guided  out  of  the 
vagina,  they  all  slipped  off ;  I  immediately  seized  the  stump 
with  one  of  Koeberle's  hemostatic  forceps,  but  no  hemorrhage 
ensued,  although  the  stump  could  not  be  grasped  at  once. 
After  the  right  ligament  had  been  ligated  and  divided,  the  left 
was  again  ligated  by  deep  sutures,  a  matter  of  great  difficulty. 
The  retro-extroversion  of  the  uterus  was  unexpectedly  easy, 
owing  to  its  small  size.  "When  finally  the  uterus  and  ovaries 
had  been  removed,  the  pelvic  cavity  was  found  to  contain  a 
quantity  of  bright  colored,  partly  coagulated  blood,  the  presence 
of  which  had  not  been  suspected,  nor  could  its  source  be  ascer- 
tained until  the  Sims  was  partly  withdrawn,  when  two  spurting 
arteries  were  seen  in  the  wide  wound  between  the  peritoneum 
and  edge  of  the  vaginal  wall.  These  arteries  were  situated  in 
the  posterior  cul-de-sac,  and,  being  concealed  by  the  broad 
blade  of  the  speculum,  had  escaped  observation  ;  probably  they 
had  been  bleeding  since  the  beginning  of  the  operation.  It  was 
with  great  difficulty  that  they  were  finally  secured  by  deep  en 
masse  sutures.  The  vaginal  and  peritoneal  edges  were  approxi- 
mated, and  the  roof  of  the  vagina  restored  by  deep  interrupted 
sutures,  a  drainage-tube  was  introduced,  and  the  vagina  loosely 
packed  with  iodoform  cotton.  The  operation  had  lasted  fully 
two  hours,  and  had  completely  exhausted  me  and  my  assistants. 
The  patient  had  received  a  number  of  hypodermics  of  whiskey, 
and  recovered  from  the  anesthetic  very  nicely,  showing  but  lit- 
tle shock.  The  pulse,  however,  during  the  night,  went  up  to 
120,  and  remained  thereabouts  ;  the  temperature  rose  to  103°, 
and  with  slight  variation,  gradually  increased  to  104°  (ice-coil), 
and  finally,  at  the  end  of  forty  hours,  to  lOT'S",  when  death 
took  place.  Death  was  doubtless  due  to  shock  from  internal 
hemorrhage  during  the  operation,  and  acute  general  peritonitis. 

The  uterus  was  normal  in  size,  and  weighed  three  and  a 
quarter  ounces.  Dr.  Heitzmann  has  also  kindly  examined  the 
specimen,  the  following  being  his  report :  *'  The  cervical  por- 
tion of  the  uterus  which  you  sent  for  examination  is  invaded 


PAUL  F.  MUNBt.  203 

by  cancer.  The  epithelial  nests  vary  greatly  in  size,  the  epi- 
thelia  themselves  being  small.  The  infiltration  of  the  tissue 
with  globular  elements  is  highly  developed." 

Now,  I  am  well  aware  that  these  two  cases,  one  of  ex- 
ceeding technical  difficulty  and  death  from  concealed  hemor- 
rhage, the  other  of  recurrence  after  nine  months,  are  not  ' 
particularly  promising  proofs  in  support  of  my  position  that 
'paginal  hysterectomy  for  cancer  is  a  justifiable,  and  in  cer- 
tain cases  a  promising,  operation.  My  chief  object  in  report- 
ing these  cases  in  this  paper  is  to  show  that  I  have  consid- 
ered the  subject  from  a  personal  practical  etandpoint,  and 
that  such  faith  as  I  have  in  the  future  of  the  operation  is  not 
based  entirely  on  theoretical  reasoning,  or  the  experience  of 
others. 

Dr.  Jackson  has  summarized  the  results  of  his  reflections 
in  the  following  three  conclusions: 

1.  "Diagnosis  of  uterine  cancer  can  not  be  made  suffi- 
ciently early  to  insure  its  complete  removal  by  extii'pation 
of  the  uterus. 

2.  "  "When  the  diagnosis  can  be  established,  there  is  no 
reasonable  hope  for  a  radical  cure;  and  other  methods  of 
treatment,  far  less  dangerous  than  excision  of  the  entire 
organ,  are  equally  effectual  in  ameliorating  suffering,  retard- 
ing the  progress  of  the  disease,  and  prolonging  life. 

3.  "  Extirpation  of  the  cancerous  uterus  is  a  highly  dan- 
gerous operation,  and  neither  lessens  suffering — except  in 
those  whom  it  kills — nor  gives  reasonable  promise  of  per- 
manent cure  in  those  who  recover.  Hence  it  fails  in  all  the 
essentials  of  a  beneficial  operative  procedure,  and  should  not 
be  adopted  in  modern  surgery." 

Let  us  see  how  far  these,  certainly  to  all  appearance,  con- 
clusive assertions  are  founded  on  fact. 

Fii'st,  The  early  diagnosis  of  cancer. 

The  chief  obstacle  to  this,  is,  no  doubt,  the  failure  of  the 
patients  to  present  themselves  at  a  sufficiently  early  period 
to  enable  the  disease  to  be  recognized  while  it  is  still  local- 
ized in  the  uterus,  and  limited  to  removable  tissues.     This 
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undisputed  fact,  of  course,  restricts,  and  always  will  restrict, 
the  cases  suitable  for  hysterectomy  to  a  comparatively  small 
number.  But  that  the  microscope  can  make  the  diagnosis  at 
an  early  period  is  demonstrated  by  my  first  case,  in  which 
macroscopically  the  parametran  tissues  appeared  healthy,  but 
in  which  a  microscopical  examination,  made  immediately  after 
the  operation,  permitted  an  expert  to  predict  recurrence  with- 
in two  years,  his  prediction  being  verified  within  nine  months. 
A  microscopical  examination,  before  operation,  of  this  spot,  a 
email  section  of  which  could  easily  have  been  removed,  and 
which  was  contiguous  to  the  diseased  left  side  of  the  cervix, 
would  have  revealed  the  futility  of  endeavoring  to  operate  in 
sound  tissue,  and  would  have  counter-indicated  the  operation. 

The  microscopical  investigations  of  Euge  and  Yeit,  as  to 
the  cell  changes  taking  place  in  erosions,  lacerations,  and 
doubtful  enlargements  of  the  cervix,  will  enable  the  expert 
to  detect  at  an  early  stage  a  tendency  to,  or  the  presence  of, 
malignant  degeneration.  Of  course,  the  opportunity  for  such 
examination  must  be  afforded ;  and  in  this  respect,  only  the 
inculcation  of  a  wholesome  fear  among  the  laity  of  the  pos- 
sible premonitory  significance  of  even  slight  muco-purulent 
or  sanguineous  discharges  from  the  vagina  offers  a  prospect 
that  women  may  be  induced  to  submit  to  expert  examination 
at  earlier  periods  than  is  now  the  case.  To  attain  this  de- 
sirable end,  it  is  not  necessary  that  visits  to  the  ofHce  of  the 
gynecologist  should  attain  the  frequency  of  shopping  expe- 
ditions, or  the  freedom  from  embarrassment  of  afternoon 
social  calls,  or  "  coffee  -  visits  "  {Kaffee-Visiten),  as  Czemy 
rather  enviously  and  satirically  calls  them. 

However,  for  the  present  I  fear  I  must,  for  this  one  rea- 
son only,  admit  the  truth  of  Dr.  Jackson's  first  conclusion. 
Our  facilities,  both  as  regards  the  greater  readiness  of  the 
female  sex  to  submit  to  examinations  when  the  significance 
of  certain  symptoms  is  made  clear  to  them,  and  as  regards 
the  early  recognition  of  cancerous  degeneration,  will  doubt- 
less improve  with  every  year. 

That,  in  the  present  state  of  our  diagnostic  powers,  it  is 
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impossible  to  detect  bj  the  finger  whether  the  lymphatic 
endothelium  or  glands,  or  the  connective  tissue  cells,  or  the 
endothelium  of  the  veins  in  the  parametrium,  are  already 
involved  in  the  cancerous  degeneration,  is  unfoi-tunately  but 
too  true,  and  in  this  fact  lies  the  chief  strength  of  the  posi- 
tion of  the  antagonists  to  complete  extirpation  of  the  uterus 
for  cancer.  "What  conditions  must  be  imperatively  absent 
or  present,  respectively,  to  justify  the  operation,  I  shall 
specify  hereafter. 

It  is  granted,  therefore,  that  the  number  of  cases  in  which 
vaginal  hysterectomy  for  cancer  is  indicated,  justifiable,  and 
offers  fair  chances  of  recovery,  will  always  be  small.  Out 
of  eight  hundred  and  twelve  cases  of  uterine  cancer  seen  by 
Schroeder  or  his  assistants,  only  in  thirty-four  was  colpo-hys- 
terectomy  performed.  Martin  reports  fifty-two  hysterecto- 
mies ;  Olshausen,  thirty-two ;  and  out  of  over  one  hundred 
and  sixty  cases  of  uterine  cancer  which  I  have  seen,  I  found 
only  two  cases  which  seemed  to  me  to  pennit  the  radical 
operation.  So  far  as  the  first-named  operators  are  concerned, 
their  indications  have  been,  by  their  own  statements,  consider- 
ably restricted  since  they  began  to  operate. 

Second,  The  diagnosis  established,  there  is  no  hojjefor  a 
radical  cure. 

Before  referring  to  the  great  authorities  on  vaginal  ex- 
tirpation, I  will  at  once  refute  this  assertion  by  quoting  the 
results  obtained  in  the  clinic  of  Professor  Carl  Braun,  by  other 
methods  (see  Pawlik,  Wiener  KliniTc,  vol.  xii),  chiefly  the 
galvano-caustic  amputation  of  the  cervix.  Pawlik  reports 
one  hundred  and  thirty-six  operations  of  this  character,  ten 
of  which  proved  fatal,  and,  of  the  one  hundred  and  twenty- 
six  patients  who  recovered,  thirty-one,  or  25  per  cent.,  re- 
mained well  after  two  years.  "What  better  results  can  be 
expected  than  to  find  one  quarter  of  the  cases  still  in  good 
health  after  a  time  which  is  the  average  period  when  uterine 
cancer  proves  fatal  ?  It  is  true  Braun's  cases  were  doubtless 
carefully  chosen,  with  the  special  purpose  of  securing  perma- 
nent benefit,  but  this  privilege  is  open  to  every  operator. 
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Schroeder  reports  tlirough  his  assistant,  M.  Ilof  meier,^  that 
of  one  hundred  and  twenty-nine  operative  cases  of  carcinoma 
uteri  operated  on  during  the  last  eight  years,  according  to 
different  methods  (1.  Abdominal  supravaginal  amputation 
of  the  body  of  the  uterus ;  2.  Freund's  operation  ;  3.  Com- 
plete vaginal  extirpation  ;  4.  Vaginal  and  supravaginal  ampu- 
tation with  immediate  suture,  and  5.  Yaginal  amputation 
followed  by  actual  cautery),  twenty-eight  cases,  or  21'8  per 
cent.,  remained  well  after  two  years.  He  frankly  states  that 
in  four  of  these  cases  the  disease  returned  as  late  as  from 
two  and  a  half  to  three  and  a  half  years ;  but  still  twenty- 
four  remained  well  after  the  last  mentioned  period — surely 
an  excellent  result  in  this  fatal  disease. 

Comparing  these  results  with  those  obtained  in  operations 
for  cancer  of  other  organs,  we  find  that,  in  Billroth's  clinic, 
of  mammary  cancer,  only  14  per  cent.,  of  facial  cancer  40  per 
cent.,  of  lingual  cancer  17  per  cent,  and  of  rectal  cancer  25 
per  cent.,  and  of  all  cancer  operations  (448)  only  23  per 
cent.,  remained  free  from  recurrence.  In  Yolkmann's  clinic, 
of  one  hundred  and  thirty-one  operations  for  mammary 
cancer,  ten  died  of  the  operation,  and  of  the  remaining  one 
hundred  and  twenty-one,  nineteen,  or  15'T  per  cent.,  were 
Btill  well  three  years  later. 

So  far  as  cancer  of  the  cervix  uteri  is  concerned.  Dr. 
Jackson's  statement  is  already  refuted.  A  disease,  one  quar- 
ter of  the  operative  cases  of  which  remain  well  so  long  as 
two  years  after  the  operation,  can  not  be  said  to  be  incur- 
able by  operative  means.  And  surely  no  one  will  doubt  the 
correctness  of  the  diagnosis  in  these  cases,  when  it  was  made 
by  so  experienced  a  gynecologist  as  Carl  Braun.  Besides, 
Byrne,  Noeggerath,  Sims,  and  many  others,  myself  included, 
have  similar  cases  to  report.  Dr.  Jackson,  indeed,  quotes 
these  authorities  himself,  in  support  of  his  statement  that 
"  other  methods  of  treatment  less  dangerous  than  extirpation 
of  the  uterus  are  equally  or  even  more  useful."  Herein  I 
perfectly  concur  ;  only  that  is  no  reason  why,  in  certain  cases, 

>  Zcitschr.f.  Gcb.  w.  Gt/n.,  vol.  x,  1884. 
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even  more  thorough  measures  than  partial  excision  and  caus- 
tics should  not  be  employed.  To  confine  my  remarks  to 
the  special  operation  under  discussion,  let  us  see  whether 
there  is  a  better  foundation  for  the  assertion  that  "  there  is  no 
reasonable  hope  for  a  radical  cure." 

Assuming  that  a  non-recurrence  of  the  disease  after  a 
period  of  two  years  is  pretty  fair  evidence  of  permanent 
recovery,  is  at  least  a  prize  worth  the  risk,  we  find  that  the 
operators  who  have  done  the  most  operations,  and  had  there- 
fore the  most  technical  practice,  report  the  following  results 
as  regards  the  fact  and  time  of  recurrence.  Only  a  portion 
of  the  cases  are  reported,  which  had  been  under  observa- 
tion for  two  years  or  more  after  the  operation,  in  order  not 
to  anticipate  a  still  uncertain  recovery.  The  full  number  of 
operations  appear  in  the  next  table. 

Table  I. —  Cases  of  Recurrence  after  Vaginal  Hi/sterectomi/. 


OPEEATOE. 

Number 

of  op'Tations 

utilized. 

Recur- 
rence. 

Daie  of  recuiTence. 

Remained  well 

after  about  two 

years. 

Schroeder '  

84 
16 
16 

5 
1 
1 
1 
1 

23 
8 
9 

2 

2(?) 
1 

1 

*i 

6  mos.  to  H  year. 

9 

4  mos.  to  2^  years. 

5  and  9  months. 

1  to  2  years.  (?) 

5  months. 

9  months. 

2  months. 

11 

A.  Martin' 

8 

Olshauscn^ 

7 

Demons  ■• 

2 

Czerny ' 

3 

Kufferath « 

Jrund6 

Burke 

1 

Boeckel 

• 

Total 

82 

47 

32 

'  M.  IIofmMer,  "Stat,  of  Oper.  Treat,  of  Ut.  Cancer."  Zeitschr.f.  Geb.  u. 
Gi/n.,  vol.  X,  1884. 

*  Patholoffie  u.  Thcrapie  der  Fraumkranlchcitcn,  Wicn,  1885.  Out  of  52 
operations,  40  were  performed  through  a  heahhy  parametrium;  of  these,  19  be- 
fore the  end  of  1882,  3  of  which  died.  The  remaining  16  are  those  here  util- 
ized. In  12  cases,  the  degeneration  of  the  parametrium  was  recognized  during 
or  soon  after  the  operation.  Of  these,  4  died  from  the  operation,  the  other  8 
all  within  a  year  or  thereabout.  These  12  cases  should  obviously  not  be  used  as 
fair  witnesses  for  this  table,  since  recurrence  was  expected  from  the  beginning. 

»  Clin.  Contrib.  to  Obst.  and  Gyn.,  1884. 

*  Mentioned  in  quarterly  report  on  gynecology  in  France,  by  Auvard,  Am. 
Jour,  of  Obst.,  September,  1884. 

'  Bcrl.  klin.  Wochcnschr.,  1882,  46  and  47.         •  Ann.  degynecol,  July,  1884. 
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The  comparatively  small  number  of  the  cases  in  -which 
the  patients  have  been  under  observation  for  two  years  or 
longer  after  the  oj)eration  may  appear  strange ;  but  the 
revival  of  the  operation  is  so  recent  that  but  few  operators 
have  had  the  opportunity,  or  have  thought  of  following  up 
their  eases ;  or,  if  they  have  done  so,  they  have  failed  to 
report  the  progress  of  their  successful  operations.  It  is  to  be 
hoped  that  this  most  essential  feature  for  the  correct  appre- 
ciation of  the  results  of  the  operation  will  not  be  neglected 
by  future  operators". 

The  above  table  shows  that  thirty-two,  or  39-2  per  cent.,  of 
the  cases  in  which  the  operation  was  performed  at  a  sufficient- 
ly early  period  to  permit  the  incisions  to  be  carried  through 
still  healthy  parametrium  remained  free  from  recurrence  two 
years  after  the  operation.  As  compared  with  the  results 
reported  by  Pawlik,  of  25  per  cent.,  after  removal  of  the  can- 
cerous cervix  only,  and  of  Schroeder  of  21*8  per  cent.,  after 
different  methods  of  operation,  this  percentage  can  certainly 
not  be  considered  unfavorable.  Even  if  some  of  these  cases 
of  complete  extirpation  should  still,  after  two  years,  show 
recurrence,  the  proportion  of  recoveries  will  yet  equal  that 
from  the  palliative  operations  of  Braun  and  Schroeder.  Com- 
pared with  the  permanency  of  the  cure  following  excision 
of  cancer  in  other  organs,  this  percentage  of  39-2  is  almost 
double  that  obtained  in  the  clinics  of  Billroth  and  Yolk- 
mann.  All  operators  now  agree  that  the  lines  for  vaginal 
hysterectomy  for  cancer  should  be  more  and  more  closely 
drawn,  and  that  many  cases,  which  have  heretofore  in  the 
first  ardor  of  the  revival  been  considered  fit  for  this  opera- 
tion, should  henceforth  be  subjected  only  to  the  palliative 
operations  of  curetting,  partial  excision,  and  caustics.  Such 
must  certainly  be  the  twelve  cases  reported  by  Martin,  where 
the  parametrium  was  recognized,  during  or  soon  after  the 
operation,  to  be  unsound.  The  pressure  of  enlarged  glands 
or  infiltrations  of  any  kind  in  the  parametrium  (vaginal  wall, 
or  pelvic  cellular  tissue),  the  spread  of  the  disease  to  the  vagi- 
nal tissue,  the  fixation  of  the  uterus,  even  to  the  slightest 
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degree,  by  exudation  —  these  conditions  should  absolutely 
counter-indicate  hysterectomy.  A  rectal  examination  with 
the  finger  will  prove  of  great  value  in  determining  these 
points. 

As  regards  the  pathological  significance  of  a  swelling  of 
the  lymphatic  glands  of  the  pelvic  cavity,  Lohlein,  at  a 
meeting  of  the  Berlin  Obstetrical  Society,  held  May  23, 1884:, 
stated  that  even  such  a  swelling  did  not  positively  prove  the 
spread  of  the  cancerous  infection,  since  in  two  cases  he  had 
convinced  himself  that  it  was  merely  of  a  "  sympathetic " 
nature,  for  after  the  removal  of  the  diseased  cervix  (in  one 
case  by  amputation,  in  the  other  by  the  curette)  the  swelling 
of  the  glands  subsided. 

Huge,  whose  investigations  of  the  various  diseased  condi- 
tions of  the  cervix  uteri  w'ith  the  microscope  have  consti- 
tuted him  an  authority  on  this  subject,  said,  at  the  same 
meeting,  that,  while  operations  with  the  actual  cautery  were 
more  beneficial  than  those  with  the  knife,  statistics  show  that 
the  operative  treatment  of  cancer  is  perfectly  justifiable,  the 
more  so  the  earlier  the  disease  can  be  recognized  by  the  mi- 
croscope. In  this  same  discussion,  at  the  Berlin  Obstetrical 
Society,*  Martin  said  that  his  proportion  of  permanent  suc- 
cesses, small  though  it  be,  should  encourage  one  to  proceed 
in  this  same  direction,  especially  as  the  technical  methods 
must  in  the  order  of  things  improve  in  time.  A  great  diffi- 
culty is,  that  cases  are  so  rarely  met  with  with  perfectly  clear 
and  unobjectionable  indications.  As  soon  as  glands,  or  other 
infiltrations  in  the  neighborhood  are  to  be  detected,  the  result 
is  not  only  very  doubtful  as  regards  a  permanent  cure,  but 
the  immediate  prognosis  is  also  much  less  favorable.  Olshau- 
sen  {I.  c\  although  not  at  all  satisfied  with  the  permanency 
of  his  successes,  says,  "  In  spite  of  these  undoubtedly  sad 
results,  I  consider  the  operation  to  be  a  blessing,  even  in  its 
present  phase.  I  am  convinced  that  in  the  majority  of  the 
cases  life  is  prolonged  .  .  .  and,  above  all,  that,  even  if 
recurrence  takes  place,  in  by  far  the  larger  proportion  the 

*  Zdtschr.f.  Gcb.  u.  C-jn.,  vol.  x,  2,  p.  436. 
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balance  of  life  is  greatly  improved.  The  operation  itself  is 
almost  always  followed  by  a  freedom  from  all  distress  for  a 
considerable  period,  whereas,  before,  hemorrhage,  discharges, 
and  pain  tormented  the  patient,  and,  if  recurrence  sets  in,  the 
distress  by  no  means  equals  that  before  the  operation.  .  .  . 
Pain,  particularly,  is  much  diminished."  Hofmeier  (Z.  c.)  says, 
"  By  far  the  best  chances  for  a  definite  cure  are  offered  by 
those  methods  in  which  the  incisions  in  healthy  tissues  are 
thoroughly  seared  with  the  actual  cautery.  .  .  .  Certainly 
the  indications  for  the  radical  operation  should  rather  be 
greatly  restricted  than  extended.  The  rapidity  and  fre- 
quency of  recuiTence  in  those  cases  which  at  the  outset 
seemed  doubtful,  should,  in  my  opinion,  most  decidedly  pre- 
vent us  in  the  future  from  attempting  a  radical  operation 
under  such  circumstances."  He  goes  on  to  say  further  that 
he  fully  agrees  with  Pawlik,  as  also  does  Schroeder,  that  par- 
tial extirpations  of  the  uterus  are  not  to  be  neglected  in  favor 
of  complete  removal,  but  he  says  emphatically  that  "  carci- 
nomata  of  the  cervix  are  often  operatable  only  by  total  ex- 
tirpation, but  here  the  parametran  cellular  tissue  will  decide 
the  question." 

As  regards  the  choice  between  total  removal  and  high 
wedge-shaped  excision  of  the  cervix,  in  cases  where  it  is 
doubtful  how  far  up  the  disease  has  extended,  Olshausen 
says  (Z.  c),  "  I  have  been  repeatedly  in  doubt  whether  com- 
plete removal  or  high  cervix  amputation  was  indicated,  but 
have  never,  after  performing  the  former,  come  to  the  con- 
clusion that  the  high  amputation  would  have  sufficed.  The 
degeneration,  indeed,  almost  always  extended  farther  up  than 
was  anticipated." 

These  quotations  from  Hofmeier,  Martin,  and  Olshausen 
are  taken  from  works  written  during  the  present  year,  there- 
fore since  the  last  meeting  of  this  Society,  and  are  the  ex- 
pressions of  opinions  derived  from  the  most  recent  expe- 
rience ;  opinions  which  their  authors  consider  themselves 
justified  in  holding,  in  spite  of  the  opposition  of  many  of  the 
most  eminent  gynecologists  in  this  country    (Hofmeier  ex- 
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pressly  refers  to  Dr.  Jackson's  paper)  and  England.  The 
liberal  and  cautious  views  of  all  these  operators  of  large  ex- 
perience in  this  particular  operation,  in  the  matter  of  care- 
fully restricting  the  indications  for  its  performance,  and  the 
variety  of  methods  practised  by  all  in  removing  uterine  can- 
cer, should,  I  think,  refute  the  insinuation  that  the  operation 
will  not  be  abandoned  in  spite  of  its  unfavorable  results. 
Men  who  have  at  their  command  such  enormous  clinical 
material  of  all  kinds  of  gynecological  affections,  will  scarcely 
continue  to  perform  dangerous  and  eventually  useless  opera- 
tions merely  in  order  to  be  admired  for  the  "  brilhancy  "  of 
their  surgical  efforts !  No  more  in  Germany  than  with  us, 
where  "  brilliant "  surgery  may  be  said  to  be  at  home. 

Third,  Extirpation  of  the  uterus  is  a  highly  dangerous 
operation,  etc. — (Jackson.) 

No  one  will  attempt  to  deny  the  abstract  truth  of  this 
assertion.  But,  so  is  ovariotomy,  in  a  large  proportion  of 
cases ;  so  is  laparo-hysterectomy  for  fibroids,  in  the  majority 
of  instances ;  so  is  excision  of  the  kidney,  etc.  And  do  we 
think  of  abandoning  these  operations  because  a  certain  per- 
centage of  the  cases  die  in  consequence  of  them  ?  Certainly 
not.  ■  What  would  progressive  major  surgery  amount  to? 
What  would  have  become  of  ovariotomy,  for  instance,  if  the 
mortality  of  the  first  two  or  three  hundred  attempts  had 
been  allowed  to  kill  the  operation  ? 

Let  us  see  now  how  the  immediate  mortality  of  vaginal 
hysterectomy  compares  with  that  following  operations  for 
cancer  of  other  organs,  and  other  methods  of  operation  for 
cancer  of  the  uterus. 

Of  one  hundred  and  seventy  mammary  cancer  operations 
in  Billroth's  clinic,  thirty-four,  or  20  per  cent.,  died ;  of 
forty-two  lingual  cancer  operations,  eighteen,  or  43  percent. ; 
of  nine  rectal  cancer  operations,  five,  or  53  per  cent.  In 
Rose's  clinic  (^larburg),  mammary  cancer,  26*3  per  cent. ; 
rectal  cancer,  53  per  cent. ;  lingual  cancer  but  11  per  cent, 
deaths.  1     The  only  figures  at  my  disposal  which  sliow  the 

*  Hofmeier,  I.  c. 
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mortality  after  the  other  more  serious  operative  methods  for 
carcinoma  uteri  (I  do  not,  of  course,  include  the  compara- 
tively trifling  injuries  inflicted  during  amputation  by  the 
galvano-cautery  and  the  curette)  are  those  of  Schroeder. 
Of  one  hundred  and  five  high  vaginal  amputations,  thirteen, 
or  12*3  per  cent.,  died  ;  after  Freund's  operation  (really  not 
under  consideration  here  at  all,  because  obsolete),  five,  or  G2 
per  cent.,  died ;  of  thirteen  supravaginal  amputations  by 
laparotomy,  four,  or  30  per  cent.,  died. 

To  arrive  at  as  correct  an  estimate  as  possible  of  the  real 
mortality  directly  following  vaginal  hysterectomy,  I  have 
collected  all  the  cases  which  I  have  been  able  to  find  in 
literature,  together  with  a  few  not  as  yet  reported,  and  have 
tabulated  them  as  follows,  condensing  the  individual  cases 
already  published,  as  much  as  possible : 

Table  II. — Mortality  directly  following  Vaginal  Eysterectomy  for 

Cancer, 


OPEBATOB. 

No.  of  cases. 

Mortality. 

Martin 

52 

34 

32 

12 

12 

7 

5 

5 

5 

5 

4 

4 

67 

12 

Schroeder 

9 

Olshausen 

7 

Czerny 

Billroth-Miculicz 

4 

Demons 

3 

Teuffel 

.3 

Thiersch 

1 

Tauffer 

1 

Hahn 

1 

Baum 

2 

P.  Muller 

Ahlfeld,  2  ;  Schede,  2 ;  Saenger,  2 ;  Simpson,  1 ;  Solo- 
wiew,   1 ;  Stark,  1 ;    Torsini,  1 ;    Veit,    2 ;    Sanger, 
Groningen,  2 ;  Kocher,  1  ;  Zweifel,  3 ;  Kraussold,  2 ; 
Ba?ckel,  1 ;   Helferich,  1 ;  Esmarch,  2 ;  Kupferath, 
1 ;  Boiling,  1 ;  Bardenheuer,  1  ;  Bompiani,  1 ;  Ca- 
selli,  1 ;  Bottini,  3  ;  Shatz,  9  ;  Dudon,  2  ;    Demons, 
1 ;  Ilowitz,  2  ;  De  Vccchi,  1 ;  Novaro,  1 ;  Guarneri, 
1 ;  Pawlik,   1 ;   Mandrillon,   1  ;    Ilolmer,    1 ;    Stuts- 
gaards,    1 ;    Lcisrink,    1  ;   Calderini,    1 ;  Paggi,    1 ; 
Kaltcnbacb,  1 

19 

Total 

234 

62 

Adding  to  these  the  operations  performed  in  this  country, 
60  far  as  I  have  been  able  to  find  them,  we  have  the  following : 
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OPEEATOB. 


Fenger,  Chicago 

Lane,  San  Francisco 

Anderson,  San  Francisco 

Shepherd,  Grand  Ilapids,  Mich 

Gushing,  San  Francisco 

Bernays,  St.  Louia 

Burke,  Norwalk,  Conn 

Wile,  Sandy  Hook,  Conn 

Noeggerath,  New  York 

Bull,  New  York 

Lange,  New  York 

Bopp,  New  York 

Mund6,  New  York 

Total 

Grand  total 


No.  of  cases. 

Mortality. 

1 

1 

1 

1 

2 

1 

1 

1 

3 

2 

1 

3 

2 

21 

10 

255 

72,  or 

28 

23  p.  c. 

Not  Laving  my  library  at  my  disposal  wliile  writing  tins 
paper,  and  drawing  my  data  only  from  a  comparatively  small 
number  of  books  wliich  I  bad  taken  with  me  into  the  coim- 
try,  I  feel  that  some  cases  may  have  been  omitted  from  the 
above  list,  which  lays  no  claim  to  completeness ;  but  such 
omissions,  or  any  errors  which  the  occasionally  conflicting 
reports  of  authors  may  have  caused,  are  certainly  but  trifling, 
and  can  in  no  way  affect  the  percentage  of  mortality  shown 
by  this  table,  namely  seventy-two  deaths,  or  28*23  per  cent,  out 
of  two  hundred  and  fifty-five  operations.  In  the  editorial  of 
the  Philadelphia  Medical  News  of  September  29,  1883,  the 
percentage  is  given  of  fifty-two  deaths,  or  31'13  out  of  one 
hundred  and  sixty-seven  operations.  It  will  be  seen,  there- 
fore, that  with  the  increase  in  the  number  of  operations,  that 
is  with  greater  dexterity  of  the  operators  and  improved  tech- 
nics, as  well  as  more  careful  selection  of  cases,  the  mortality 
directly  caused  by  the  operation  has  been  greatly  reduced. 

Except  in  the  hands  of  specially  dexterous  or  fortunate 
operators,  ovariotomy,  even  at  the  present  day,  presents 
quite  as  high  a  mortality  rate,  when  all  the  operations  by  dif- 
ferent operators,  skilled  and  novices,  are  included. 

I  think  that,  with  these  figures,  Dr.  Jackson's  third  con- 
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elusion  is  disproved  even  more  positively  than  the  second,  and 
all  I  can  grant  him  is  a  qualified  assent  to  his  first  assertion,  that, 
for  the  present,  it  is  at  least  exceedingly  difiicult  to  diagnose 
uterine  cancer  sufficiently  early  to  insure  its  complete  removal 
by  any  method  of  operation,  so  long  as  patients  are  not 
taught  to  seek  advice  when  suspicious  symptoms  first  show 
themselves.  The  difficulty  of  carrying  out  this,  as  it  were, 
prophylactic  supervision  is  too  evident  to  require  discussion. 
Only  by  a  gradual  inculcation  of  principles  of  precaution,  of 
the  precept  that  "  prevention  is  better  than  cure,"  can  we 
hope  in  time  to  arouse  the  female  mind  to  a  proper  sense  of 
the  danger  of  allowing  even  apparently  trifling  symptoms  to 
pass  unheeded. 

The  two  main  questions  in  connection  wdth  this  subject 
which  we  must  decide,  are  : 

1.  Can  vaginal  hysterectomy  for  uterine  cancer  be  per- 
formed without  so  great  a  loss  of  life  as  to  render  it  unjusti- 
fiable ?  and  2.  Can  we  hope  to  secure  by  it  complete  immu- 
nity from  a  return  of  the  disease,  or  at  least  so  much  relief 
from  suffering  for  several  years  as  to  compensate  the  patient 
for  the  risk  she  incurs  of  losing  her  life  by  the  operation  ? 

To  the  first  question,  an  unconditional  Yes  can  be  an- 
swered. A  mortality  of  24  per  cent,  from  an  operation  for 
the  cure  of  a  disease  which,  if  unchecked,  usually  proves  fatal 
within  two  years,  therefore  a,  at  least  temporary,  success  and 
respite  for  one  or  more  years  in  TG  per  cent,  surely  is  suffi- 
cient answer.  The  second  question  can  not  be  answered  in  the 
affirmative  with  equal  positiveness,  partly  because  hitherto  the 
operation  has  been  too  often  done  in  cases  when  it  was  im- 
possible to  remove  the  whole  diseased  portions,  and  there- 
fore recurrence  was  a  foregone  conclusion ;  and  partly  because 
the  observation  of  cases  for  a  sufficiently  long  period  after 
operation  has  been  too  recent  and  too  limited  to  allow  us  to 
consider  the  matter  settled.  Another  year  will,  it  is  to  be 
hoped,  materially  increase  the  percentage  of  39"2  of  those 
cases  in  which  two  years  had  elapsed  without  a  recurrence  of 
the  disease. 
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Unquestionably  the  possibility  of  seeing  and  diagnosing 
the  presence  of  a  malignant  degeneration  in  its  earliest  stage, 
when  it  is  still  a  purely  local  affection,  is  the  one  great  de- 
sideratum for  the  future  of  this  operation. 

It  has  not  been  my  intention  to  discuss  the  technical  de- 
tails of  vaginal  hysterectomy.  Still  I  may  be  permitted 
briefly  to  enumerate  the  most  improved  methods  of  perform- 
ing the  various  steps  of  the  operation  : 

1.  I  should  in  future  place  the  patient  in  the  gluteo-dor- 
sal  position,  in  preference  to  the  lateral  Sims,  -which  I  have 
twice  employed.  Broad,  short,  duckbill  specula  for  posterior 
and  anterior  vaginal  walls,  retractors  for  the  lateral  walls,  to 
be  removed  whenever  in  the  way  during  the  operation. 

2.  Dragging  down  of  cervix  to  vulva  by  divergent  vul- 
sellum  passed  into  uterine  cavity,  or,  if  not  at  hand,  by  deep 
ligatures  passed  through  both  lips  of  cervix. 

3.  Division  of  vaginal  walls  by  knife,  if  they  are  appar- 
ently ^^^^ec^/y  healthy;  if  there  is  the  slightest  doubt,  divis- 
ion by  galvano-cautery  knife,  deeply  searing  the  edges  and 
cellular  tissue. 

4.  With  uterus  merely  drawn  down  {not  retro-extroverted)^ 
detach  bladder  and  rectum  with  fingers  and  scalpel  handle, 
as  high  as  internal  os.  Then  open  anterior  and  posterior 
peritoneal  pouches  with  finger-nails  or  blunt  scissor-points, 
and  detach  uterus  from  all  its  attachments  except  broad  liga- 
ments. 

5.  With  aneurism-needle  pass  stout  braided  silk  ligatures 
Bucccssively  through  lower,  middle,  and  upper  thirds  of  one 
broad  ligament,  dividing  each  section  of  the  latter  respect- 
ively, after  tying  its  ligature,  and  before  passing  the  next 
ligature.  When  the  uterus  has  been  entirely  detached  on 
one  side,  proceed  in  the  same  manner  with  the  other  broad 
ligament. 

It  has  occurred  to  me  that,  as  a  prophylactic,  an  elastic 
ligature  might  be  drawn  through  the  centre  of  the  broad  lig- 
ament, by  means  of  the  aneurism-needle  armed  with  a  silk 
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loop,  and  that  tlie  ligament  miglit  be  secured  by  tying  or 
clamping  the  elastic  cord  about  the  lower  half  and  then  about 
the  whole  ligament,  as  in  the  pedicle  of  an  ovarian  tumor. 
The  successive  silk  ligatures  might  then  be  passed,  as  above 
described,  and,  after  the  detachment  of  the  uterus,  the  elastic 
ligature  might  be  loosened,  and,  if  no  hemorrhage,  removed ; 
if  hemorrhage,  tightened  again  and  left  to  come  away  with 
the  silk  ligatures.  By  passing  the  elastic  cord  through  the 
broad  ligament,  its  slipping  is  less  likely  to  occur.  The  silk 
ligatures  are  tied  together  and  guided  from  the  vagina,  and 
are  allowed  to  come  away  unaided. 

6.  Bleeding  vessels  in  the  ligaments,  or  vaginal  wound, 
should  be  watched  for,  and  at  once  secured. 

7.  The  peritoneal  wound  should  be  closed  by  catgut 
sutures,  and  if  the  incisions  have  been  made  by  the  knife, 
they  may  be  united  with  the  edges  of  the  vaginal  wound  all 
around,  and  the  whole  opening  closed  with  the  exception  of 
a  small  aperture  in  the  centre,  through  which  a  rubber  drain- 
age-tube with  cross  piece  is  inserted.  If  the  gal vano- cautery 
has  been  used,  the  peritoneum  only  can  be  united,  the  seared 
tissues  being  allowed  to  slough  and  granulate. 

I  am  aware  that  closure  of  the  vaginal  wound  has  gone 
out  of  vogue  recently,  but  I  can  not  help  thinking  it  a  better 
plan  than  to  trust  to  the  chance  of  getting  a  good  contraction 
of  so  large  a  wound. 

8.  The  vagina  is  loosely  packed  with  iodoform  gauze,  to 
be  removed  in  three  to  six  days.  Yaginal  irrigation  to  be 
practiced  only  if  discharge  is  very  offensive  or  profuse,  or 
temperature  rises. 

9.  If  the  vagina  happens  to  be  narrow,  space  may  be 
gained  by  dividing  the  perineum  down  to  the  anus,  as  was 
done  by  Zweifel  in  a  girl  of  thirteen,  whose  uterus  he  re- 
moved for  sarcoma  with  successful  result. 

Inasmuch  as  vaginal  hysterectomy  is  an  operation  based 
on  sound  surgical  principles,  the  object  of  which  is  to  save 
and  prolong  life,  and  not  to  shorten  it ;  and,  as  the  indica- 
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tions  for,  results,  and  justifiability  of  the  operation  are  not  a 
matter  of  sentiment  or  theoretical  reasoning,  but  of  solid 
facts  and  figures,  I  can  not  conclude  this  argument  in  favor 
of  the  operation  better  than  by  defining,  as  clearly  as  possible, 
the  precise  conditions  in  which  alone  the  operation  seems 
justifiable : 

1.  Limitation  of  the  cancerous  degeneration  to  the  uterus 
and  absolute  freedom  from  disease  of  the  parametrium.  (Of 
course,  the  disease  must  extend  above  the  level  of  the  vaginal 
vault,  and  be  ineradicable  by  simple  amputation  or  excision). 
If  the  finger  in  the  vagina  or  rectum  detects  the  slightest  in- 
filtration of  glands,  lymphatic  vessels,  or  cellular  tissue,  or 
the  microscope  reveals  doubtful  cellular  formations  in  sec- 
tions of  mucous  membrane  removed  from  the  vaginal  vault, 
complete  extirpation  should  be  abandoned. 

2.  Cancer  of  the  cervix  extending  up  the  cervical  canal 
to  a  height  the  precise  limit  of  ■which  is  doubtful,  thereby 
rendering  the  probability  of  complete  removal  of  the  disease 
by  high  supra- vaginal  amputation  and  cautery  extremely 
questionable. 

3.  Cancer  or  carcinoma  of  the  body  of  the  uterus. 
Here  Schroeder's  method  of  intra-peritoneal  amputation 

of  the  corpus  uteri  might  be  substituted  (seven  operations 
with  two  deaths  ;  no  recurrence  within  two  and  a  half  to  five 
years  in  four  cases,  or  80  per  cent. ;  the  fifth  could  not  be 
traced). 

4.  Perfect  freedom  of  motion  of  the  uterus,  so  that  the 
uterus  can  be  easily  drawn  down  to  the  vulva  by  traction  on 
the  cervix,  and  can  be  moved  in  every  direction.  This  con- 
dition I  consider  absolutely  indispensable. 

5.  A  capacious  vagina,  permitting  ready  exposure  of  the 
cervix  and  vaginal  vault  throughout,  and  easy  manij)ulation 
of  ligatures  and  instruments.  Section  of  the  perineum  should 
be  admissible  for  this  purpose  only  when  a  narrow  vagina  is 
the  sole  obstacle  to  a  successful  operation. 

6.  A  sufficiently  vigorous  condition  of  the  general  sys- 
tem, such  as  absence  of  serious  organic  disease  of  other  or- 
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gaDS,  so  as  to  permit  tlie  patient  to  stand  the  shock  of  the 
operation.  This  shock,  as  a  rule,  is  very  much  less  than  the 
gravity  of  the  operation  would  lead  one  to  expect.  Cachexia, 
if  present,  would  probably  denote  such  a  progress  of  the 
local  disease  as  to  counter-indicate  this  operation. 

In  spite  of  these  rules,  numerous  cases  will  be  met  with 
in  which  it  is  doubtful  which  operation  oflPers  the  best 
chances,  and  proportionally  the  least  danger,  and  here,  to 
quote  from  Olshausen  (Z.  c,  p.  102),  "  The  safer  plan  is  al- 
ways complete  extirpation." 

When  the  above  conditions  are  carefully  considered,  it 
will  be  apparent  that  the  number  of  cases  fit  for  complete 
vaginal  hysterectomy  is  comparatively  limited,  and  that,  if 
these  rules  are  complied  with,  there  is  little  danger  that  the 
number  of  victims  from  this  "  unjustifiable,"  if  "  brilliant," 
spectacular  (!)  operation  will  be  large. 

Cases  which  do  not  come  under  the  above  conditions,  and 
these  will  be  by  far  the  majority,  will  naturally  revert  to  the 
time-honored,  more  or  less  palliative  methods  of  curette, 
amputation,  excision  and  caustics. 

All  I  have  desired  to  accomplish  by  this  essay,  which  has 
grown  far  beyond  my  original  intention,  is  to  protest  against 
the  wholesale  condemnation  of  a  perfectly  rational  surgical 
measure  on  the  more  or  less  theoretical  ground  that  it  is  too 
dangerous,  and  not  suflSciently  beneficial,  when  the  facts,  as 
shown  by  statistics,  prove  the  contrary ;  and  to  claim  for 
vaginal  hysterectomy  for  cancer  a  certain  justification  and 
application,  however  limited  that  application  may  for  the 
present  be.  Kemedies  and  operations,  for  a  disease  so  com- 
mon and  so  fatal  as  cancer,  should  hardly  be  judged  by  the 
standard  applicable  to  milder  and  easily  curable  affections. 
The  greater  the  danger,  the  more  justifiable  the  risk  incurred 
in  averting  it.  And  it  is  not  fair  to  intimate  that  one  is  al- 
ways ready  to  risk  the  life  of  another.  It  is  not  only  the 
patient  who  has  a  risk  to  run,  the  greatest,  of  course,  because 
it  is  her  all,  her  life ;  but  the  surgeon  also  has  a  certain  risk, 
not  inconsiderable  to  a  conscientious  man — his  professional 
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reputation — wliicli  every  unjustifiable  operation  endangers. 
And,  after  all  that  lias  been  said,  j!>ro  and  con^  no  one  is  likely 
to  proceed  liglitly  to  the  operation  of  vaginal  extirpation  of 
the  cancerous  uterus !  We  need  more  experience,  a  more 
careful  selection  of  cases,  and  a  fuller  comprehension  of  the 
possibilities  of  the  early  diagnosis  of  cancer,  before  absolutely 
rejecting  an  operation,  still  in  its  infancy,  which,  theoretically 
at  least,  offers  the  only  hope  of  complete  cure,  and  the  re- 
sults of  which  thus  far  are  certainly  encouraging.  I  can  not 
but  feel  that  vaginal  hysterectomy  for  cancer,  when  properly 
restricted,  has  a  brilliant  and  permanent  future. 
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DISCUSSION. 

Dr.  a.  Reeves  Jackson,  of  Chicago. — How  soon  after  the 
operation  did  the  patients  die  in  the  fatal  cases  ? 

Dr.  Munde. — The  reporter  says  that  the  patients  recovered 
from  the  operation. 

Dr.  Jackson. — Have  there  not  been  deaths  within  one  day 
after  the  operation  ? 

Dr.  Munde. — I  dare  say  there  have  been. 

Dr.  Jackson. — I  would  like  to  know  as  to  how  many  died 
within  twenty-four  hours,  how  many  within  one  month,  and 
how  many  within  two  months  after  the  operation. 

Dr.  Munde. — In  those  cases  which  I  have  included  I  have 
not  been  able  to  determine  the  exact  period  at  which  the  pa- 
tients died.  My  main  point  in  the  paper  is  to  show  that  the 
operation  is  not  a  very  dangerous  one  ;  that  in  a  certain  propor- 
tion of  cases  the  disease  did  not  return,  and  that  only  a  certain 
proportion  of  the  patients  died  in  consequence  of  the  operation. 
If  the  patient  dies  within  one  month  after,  and  in  consequence 
of  the  operation,  it  should  be  regarded  as  a  fatal  case,  and  one 
which  increases  the  rate  of  mortality. 

Dr.  Reamy,  of  Cincinnati. — ^Do  these  thirty-two  cases  which 
Dr.  Munde  reports  in  his  paper  include  those  which  died  on  the 
table  ?  Those  which  died  one  week  afterward,  or  one  day 
afterward,  are  they  included  in  the  rate  of  mortality  ? 

Dr.  Munde. — I  know  of  no  cases  in  which  death  has  oc- 
curred upon  the  table  ;  and  the  deaths  which  have  occurred 
after  one  day,  or  after  one  week,  and,  as  I  have  just  stated, 
after  one  month,  should  be  included  among  the  fatal  cases  and 
against  the  operation. 

Dr.  Jackson. — I  presume  I  should  feel  honored  in  having 
my  name  so  prominently  brought  before  the  society  ;  but  so 
far  as  I  am  concerned  it  has  quite  unwillingly  been  so.  The 
paper  which  I  wrote  for  this  society  last  year  has  been  attacked 
with  such  a  strong  array  of  artillery,  to  use  a  military  phrase, 
that  I  scarcely  feel  prepared  to  make  a  defense  at  all  points.  I 
am  not  able  at  this  time  to  bring  forward  all  the  arguments 
which  I  feci  can  be  brought  against  this  paper  in  such  a  way 
as  to  be  effective. 
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There  are  principles  which  underlie  all  therapeutic  measures. 
There  are  surgical  principles  as  well  as  medical  principles,  and 
the  way  to  judge  of  a  surgical  procedure  is  to  submit  it  to  the 
same  tests  as  govern  not  only  that  procedure,  but  all  others  of 
similar  kind.  Operations  for  cancer,  whether  of  the  uterus  or 
any  other  organ  of  the  body,  cannot  escape  from  this  rule. 
Now,  I  maintain  that  a  surgical  procedure,  to  be  justifiable, 
should  alleviate  suffering,  or  prolong  life  ;  when  an  operative 
procedure  does  neither  of  these,  it  is  unjustifiable,  without  re- 
gard to  special  successes.  Statistics  have  been  adduced  here 
to  support  a  certain  position.  I  am  quite  willing  to  submit 
any  procedure  to  that  sort  of  criterion.  Now,  does  extirpation 
of  the  uterus,  by  any  method,  lessen  suffering,  or  save  life  ?  It 
does  neither.  Of  course  it  lessens  the  suffering  of  those  whom 
it  kills.  Those  who  die  escape  suffering  by  the  hand  of  the 
surgeon  rather  than  by  the  disease.  But,  with  regard  to  this 
question,  we  must  determine  whether  extirpation  of  the  cancer- 
ous uterus  has  freed  from  suffering  any  one  who  recovers  from 
the  operation.  And  do  we  not  all  know  that  when  cancer  re- 
turns it  brings  with  it  precisely  the  same  symptoms,  pain, 
hemorrhage,  cachexia,  and  the  same  death  as  attends  the  orig- 
inal disease  ? 

Does  it  save  life  ?  Here  we  can  only  be  guided  by  statis- 
tics. In  the  paper  to  which  allusion  has  been  made,  I  gave  the 
result  of  a  careful  calculation  as  to  how  many  years  patients 
who  had  been  submitted  to  the  operation  would  have  lived  ac- 
cording to  statistics.  I  then  estimated  how  many  lives  had 
been  lost  by  the  surgeon's  knife  in  this  operation,  and  I  showed 
by  figures  that  over  two  centuries  of  human  life  had  been  lost 
by  extirpation  of  the  uterus  for  cancer.  That  is,  the  aggregate 
number  of  patients  who  had  been  submitted  to  the  operation 
would  have  lived  two  hundred  years  longer  if  they  had  not 
been  submitted  to  the  knife  at  all.  That  conclusion  was  based 
upon  the  supposition  that  the  disease  had  attacked  only  the 
neck  of  the  uterus,  when  the  average  duration  of  life  after  the 
discovery  of  the  disease  is  only  eighteen  months.  "When  it 
attacks  the  body  of  the  organ,  the  patients  live  on  an  average 
two  years  and  a  half,  or  a  little  more.  At  the  time  I  wrote 
my  paper  I  found  one  hundred  and  forty-three  cases  of  extir- 


222    THE  LIMITATION  OF  VAGINAL  HYSTERECTOMY. 

pation  with  a  mortality  of  28  per  cent.,  whicli  corresponds  very 
closely  to  the  statistics  of  Hegar  and  Kaltenbach,  who  gave 
the  rate  of  mortality  at  27'6  per  cent. 

A  table  of  statistics  has  been  submitted  to-day  which  gives 
us  rather  better  results.  Nevertheless,  taking  these  statistics 
we  have  still  a  mortality  of  24'6  per  cent.,  not  varying  very 
much  from  the  former  tables  presented. 

We  have  not  been  able  to  ascertain  just  how  soon  these 
patients  who  did  not  recover  died.  Nor  have  I  been  able  to 
make  an  estimate  as -to  how  long  they  would  have  lived  with- 
out an  operation,  or,  in  other  words,  how  much  life  has  been 
sacrificed  by  the  operations  performed.  Has  vaginal  hysterec- 
tomy done  better  for  the  patients  than  the  disease  itself? 
Have  they  lived  on  an  average  eighteen  months  after  the  dis- 
covery of  the  disease  and  the  performance  of  the  operation  ? 
Does  not  every  one  know  that  they  have  not  ?  Assuming  that 
a  certain  percentage  of  them  were  affected  with  cancer  of  the 
body  of  the  uterus,  then  the  duration  of  life  would  have  been 
much  longer,  and  perhaps  the  average  would  be  almost  two 
years,  and  that  is  about  the  extent  that  any  of  the  operations 
profess  to  have  prolonged  life.  They  would  have  lived  two 
years  or  a  little  more  as  an  average,  but  I  have  not  been  able 
to  find  the  report  of  any  single  case  where  it  has  been  prolonged 
by  operation  more  than  two  years  and  a  half. 

With  regard  to  the  dangerous  character  of  the  operation, 
I  have  to  say  that,  in  two  cases  operated  upon  in  this  city  the 
patients  died  within  two  hours  ;  in  another  patient  life  has  been 
prolonged  about  three  years,  possibly  a  little  more. 

The  microscope,  of  course,  can  in  some  cases  aid  us  in  the 
diagnosis.  It  may  trace  the  disease  to  the  submucous  tissue, 
but  it  can  not  show  how  far  it  has  extended  beyond,  because 
the  malady  does  not  always  invade  continuous  portions  of 
tissue,  and  it  may  be  carried  to  a  distance,  and  there  form 
separate  foci  for  reproduction  which  can  not  be  reached  by  the 
microscope.  Investigations  have  proved  conclusively  that  can- 
cer extends  itself  through  the  agency  of  the  lymphatics,  and 
that  in  many  cases  where  apparent  extirpation  has  been  per- 
formed it  does  not  arrest  the  disease.  The  areas  of  infection 
are  scattered  and  the  character  of  the  case  changes  entirely 
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after  the  operation.  The  nature  of  the  disease  can  be  deter- 
mined by  aid  of  the  microscope,  after  the  operation  has  been 
performed,  when,  instead  of  having  the  opportunity  to  live 
eighteen  months  or  two  years,  the  patient  will  perhaps  die 
within  a  few  days  or  a  few  months. 

I  quite  agree  with  Dr.  Munde  in  one  statement,  and  that  is 
that  this  operation  has  a  very  limited  area.  I  believe  that  that 
area  should  be  more  and  more  contracted.  Certainly  the  opera- 
tion should  not  be  performed  when  others,  which  do  not  very 
greatly  imperil  the  life  of  the  patient,  and  give  almost  the  same 
guarantee  for  the  removal  of  the  disease,  can  be  substituted. 
AVhen  cancer  of  the  uterus  goes  beyond  the  point  at  which  it 
can  be  cored  out,  cauterized,  and  scraped  away,  you  can  not 
tell  whether  it  has  not  passed  beyond  curable  limits  ;  and  in 
such  cases  the  operation  stands  upon  a  merely  experimental 
basis — upon  a  mere  hope  ;  the  surgeon  becomes  a  gambler,  but 
does  not  use  his  own  funds. 

We  speak  of  successful  operations.  "What  does  that  mean  ? 
What  does  it  mean  when  we  extirpate  the  uterus,  or  a  portion 
of  the  stomach,  for  cancer  ?  The  operation  is  not  done  simply 
for  the  removal  of  the  organ.  We  know  that  patients  can  live 
without  a  uterus.  It  is  not  a  successful  operation  when  the 
cancerous  uterus  is  removed  if  the  cancer  is  not  removed.  We 
remove  the  uterus  to  cure  the  disease,  but,  if  the  latter  returns 
within  two  months  or  within  two  years,  the  disease  has  not 
been  removed.  It  is  simply  a  continuation  and  not  a  recur- 
rence. Partial  removal  can  be  done  by  operations  less  danger- 
ous, and,  as  statistics  show,  quite  as  successfully,  as  by  extirpa- 
tion with  the  knife.  I  still  maintain  that  this  operation  does 
not  come  up  to  the  requirements  of  a  beneficial  one,  for  it 
neither  lessens  human  suffering  nor  saves  life  ;  and  that  even 
with  these  improved  statistics  this  is  still  a  fact. 

Dr.  Van  de  Warker,  of  Syracuse. — The  paper  which  Dr. 
Munde  has  brought  before  the  society  is  an  extremely  valuable 
one,  and  I  think  we  must  be  exceedingly  cautious  in  our  method 
of  attack.  The  result  of  the  meeting  in  Philadelphia  was 
known  abroad  and  came  back  to  us,  and  it  was  that  it  was 
almost  an  official  expression  against  total  uterine  extirpation 
through  the  vagina.     I  did  not,  however,  understand  that  the 
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result  of  the  debate  in  Philadelphia  had  any  such  effect ;  at 
least  it  did  not  produce  any  such  effect  upon  my  mind,  and  I 
was  there  and  participated  in  the  discussion. 

Some  of  you  who  are  present  to-day  have  been  through  the 
battle  of  what  was  said  against  ovariotomy  in  its  early  history, 
and  I  think  it  must  teach  us  the  lesson  to  be  cautious  with 
regard  to  whatever  we  may  have  to  say  concerning  any  new 
operation  proposed  in  pelvic  surgery. 

I  do  not  think  this  is  a  question  of  statistics.  In  the  way 
in  which  Dr.  Jackson  has  talked  upon  this  point,  I  can  not 
sympathize  with  him.  It  is  not  how  many  die,  or  how  many 
recover.  The  question  is,  Is  there  any  better  way  to  reach  the 
same  results?  Carlyle,  in  a  letter  written  to  Emerson,  said 
that  nothing  lied  like  figures  except  facts  ;  and  figures,  with 
regard  to  the  results  in  the  treatment  of  malignant  disease,  are 
scarcely  worthy  of  credence  any  way.  In  one  sense  of  the 
word,  Dr.  Munde's  paper  answers  itself.  He  admits  that  in 
bis  second  case  he  would  not  operate  under  like  circumstances 
again,  and  he  also  very  candidly  narrows  the  field  in  saying  he 
would  select  cases  in  which  the  disease  is  limited  solely  to 
the  uterus,  the  parametrium  being  free  from  malignant  infec- 
tion, and  reject  those  in  which  the  disease  has  extended  so  far 
above  the  vaginal  junction  that  a  simple  amputation  of  the 
cancer  of  the  neck  would  not  totally  remove  it. 

Now,  then,  I  think  we  have  other  ways  far  safer  than,  and 
equally  potent  as,  the  knife.  But  of  these  I  will  not  stop  to 
give  the  details. 

My  own  results  in  this  work  have  led  me  to  believe  that  we 
should  divide  the  cases  into  two  classes  :  First,  those  in  which 
malignant  disease  occurs  in  the  menstruating  woman  ;  and, 
second,  those  in  which  it  occurs  in  women  who  have  passed  the 
menopause.  There  seems  to  be  a  potency  in  the  malignant  dis- 
ease which  occurs  in  the  younger  women  which  will  insure  its 
return.  I  do  not  know  whether  Dr.  Munde's  cases  were  in  my 
first  group  or  not. 

Dr.  MuNDi:. — The  first  patient  was  forty-five  years  old,  and 
the  second  was  thirty  years  of  age. 

Dr.  Vax  t)e  Warker. — It  must  be  certainly  an  exceedingly 
rare  condition  of  things  that  we  should  get  one  part  so  abso- 
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lutely  free  from  malignant  infiltration  as  to  have  so  permanent 
results  after  the  use  of  the  knife  as  after  resorting  to  other 
methods  ;  at  all  events,  with  it  equally  good  results  can  be 
gained  with  a  death-rate  not  exceeding  25  per  cent.  But, 
notwithstanding  this,  I  do  believe  that  we  should  reserve 
the  right  to  give  the  operation  a  fair  trial,  without  prejudice, 
and  it  is  against  the  prejudice  about  the  operation  that  I  wish 
to  enter  my  protest.  I  am  willing  to  perform  the  operation  at 
any  time  rather  than  to  base  any  opposition  to  it  upon  theo- 
retical grounds  only. 

Dr.  G.  J.  Engelman'n,  of  St.  Louis. — I  agree  with  Dr. 
Munde  in  everything  that  he  has  has  said.  I  believe,  however, 
that  he  has  been  somewhat  misunderstood  in  certain  state- 
ments he  has  made,  and  it  is  to  these  points  that  I  wish  to  refer 
especially.  I  do  not  understand  him  to  be  an  absolute  advo- 
cate of  the  operation.  I,  at  least,  am  not.  I  think  he  has 
taken  the  ground  suggested  by  Dr.  Van  de  "\S"arker,  that  it  is 
an  operation  which  we  are  justified  in  testing.  I  do  not  think 
that  he  has  advocated  it  absolutely  as  yet ;  he  has  simply  advo- 
cated the  propriety  of  testing  it,  and  so  far  the  results  certainly 
justify  such  a  course.  Let  us  remember  the  early  days  of 
ovariotomy,  and  the  difficulties  encountered  by  its  advocates, 
also  the  contested  question  of  oophorectomy.  I  believe  that 
many  of  us  are  in  doubt  even  now  with  regard  to  the  proper 
field  for  this  operation,  and  it  is  an  older  operation  than  that 
of  vaginal  hysterectomy,  but  it  is  not  a  settled  thing  as  yet. 
The  operation  under  discussion  is  as  yet  too  young  to  enable  us 
to  come  to  a  positive  conclusion,  and  it  is  one  concerning  which 
we  can  not  reach  such  a  conclusion  from  theory  alone.  I  have 
had  opportunities  of  seeing  vaginal  hysterectomy  with  even 
better  results  since  Dr.  Munde's  paper  has  been  prepared.  As 
the  operation  grows  it  seems  to  be  attended  with  more  favor- 
able results.  Those  cases  which  are  considered  as  terminating 
fatally  are  those  of  patients  who  have  died  in  consequence  of 
the  operation,  directly  or  indirectly,  not  only  those  who  have 
died  within  one  or  two  days ;  and  only  those  are  considered  as 
favorable  cases  in  which  the  patients  left  the  hospital  well, 
mostly  at  the  end  of  three  or  four  weeks.     Now,  Dr.  Jackson 

has  referred  to  but  yery  few  cases  in  which  the  patients  have 
15 
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lived  as  long  as  two  or  three  years.  This  is  true,  there  are  as 
yet  but  few  such  cases  on  record  ;  but  he  has  looked  at  the 
subject  with  a  great  deal  of  prejudice.  Of  course,  only  those 
patients  who  were  first  operated  upon  have  already  lived  as 
long  as  two  or  three  years.  It  does  not  really  mean,  as  it 
appears,  that  out  of  two  hundred  and  thirty-five  patients  oper- 
ated upon,  out  of  which  one  hundred  and  eighty-five  recovered, 
only  a  few  have  lived  two  or  three  years.  But  it  means  that 
the  first  of  these  patients  who  have  survived  have  lived  two  or 
three  years,  and  hew  long  the  others  will  yet  live  we  do  not 
know  ;  time  must  be  given  until  correct  statistics  can  be  ob- 
tained as  to  the  years  of  survival.  So  to  a  great  extent  we  are 
now  theorizing  upon  this  subject.  Time  will  readily  settle  that 
question,  and  time  only  can  solve  it  fairly.  I  presume,  if  it  could 
be  shown  that,  in  as  favorable  a  percentage  as  this,  one  hun- 
dred and  eighty-five  out  of  two  hundred  and  thirty-five  should 
survive  eight  or  ten  years,  or  that  in  a  large  percentage  of  the 
patients  who  recovered  from  the  operation  the  disease  was  com- 
pletely eradicated,  Dr.  Jackson,  I  think,  would  join  in  consider- 
ing it  a  justifiable  operation.  The  operation  is  so  recent  a  one 
that  the  best  success  as  yet  achieved  is  in  those  early  cases  which 
prove  patients  to  have  already  survived  two  or  three  years  ;  but 
time  has  not  been  allowed  others  to  enable  us  to  determine  how 
long  they  will  live,  and  there  is  no  evidence  but  that  they  may 
live  ten  or  thirty  years  longer.  It  is  a  mistake  to  say  that, 
because  certain  patients  who  were  not  operated  upon  have  sur- 
vived for  a  long  time,  operative  interference  is  unjustifiable  ; 
others  have  died  early.  Certainly  it  is  unjust  to  say  that  it  is 
an  operative  procedure  which  does  not  alleviate  suiffering  except 
by  reason  of  the  more  speedy  and  easy  death  by  the  knife  of 
the  surgeon.  Those  patients  who  have  survived  the  operation, 
and  taking  European  results  these  have  been  80  per  cent., 
have  been  relieved  of  their  suffering  entirely,  and  so  far  as  we 
know  they  have  fair  chances  for  life.  But  time  must  show 
how  long,  as  wc  can  not  judge  of  that. 

As  I  have  already  said,  wdthin  a  few  months,  since  Dr. 
Munde's  paper  was  written,  I  have  seen  some  recent  statements 
with  reference  to  the  operation.  Martin,  at  the  time  he  wrote 
his  book,  had  had  fifty-two  cases.    One  month  ago  he  had  had 
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sixty-five  cases,  and  probably  now  has  had  seventy  or  more, 
and  he  reports  better  results  than  he  obtained  at  first.  Cer- 
tainly I  would  not  be  willing  to  say  that  the  operation  is  as 
well  established  as  ovariotomy,  but  it  is  sufficiently  successful 
to  justify  a  test.  This  is  my  position,  and  I  believe  that  it  is 
all  that  Dr.  Munde  puts  forward  in  his  paper  as  yet,  and  cer- 
tainly theorizing  can  not  change  this  view  of  the  question. 

Dr.  C.  D.  Palmer,  of  Cincinnati. — This  excellent  paper 
demonstrates  one  point — namely,  that  the  operation  is  not 
attended  with  that  degree  of  danger  which  it  has  heretofore 
been  supposed  to  possess.  A  mortality  of  24*6  per  cent,  is  cer- 
tainly very  small  in  this  operation.  Total  extirpation  of  the 
uterus  was  first  practiced  by  Freund's  method,  which  consisted 
in  removal  of  the  organ  by  abdominal  section,  but  it  was  at- 
tended with  such  mortality  that  it  has  been  entirely  abandoned. 
Schroeder  and  others  have  taken  up  the  vaginal  method,  which 
experience  has  demonstrated  is  attended  with  much  better  re- 
sults. There  can  be  no  doubt  that  by  further  improvement  of 
the  technique  of  the  operation  its  mortality  can  yet  be  reduced, 
possibly  as  low  as  10  per  cent.  "When  this  question  was  up 
for  discussion  in  Philadelphia,  I  took  the  position  against  the 
propriety  of  the  operation,  but  stated  that  simply  because  it 
was  dangerous  was  no  reason  why  it  should  be  excluded.  An 
improved  technique  might  reduce  it  to  a  reasonably  successful 
operation.  But  it  seems  to  me  that  the  great  difficulty  in 
determining  the  propriety  of  the  operation  is  the  impossibility 
of  making  a  diagnosis  ;  not  a  diagnosis  as  to  whether  cancer 
exists,  but  a  diagnosis  as  to  the  extent  to  Avhich  the  cancer  has 
reached  ;  fcr,  use  whatever  method  we  may,  we  can  not  say 
whether  or  not  the  disease  has  extended  to  the  parametrium 
in  some  cases.  No  man,  even  the  most  venturesome,  would 
think  of  extirpating  the  uterus  where  the  parametrium  was  in- 
volved, and  can  we  tell  when  it  is  involved  ?  Of  course  we 
can  in  many  cases  ;  but  can  we  tell  when  it  is  not  involved? 
I  do  not  think  we  can  in  one  half  the  instances.  Physical  ex- 
ploration may  utterly  fail  to  reveal  any  parametric  implication, 
yet  the  disease,  not  unlikely,  has  extended  so  that  its  total  ex- 
tirpation is  impossible. 

Now,  we  have  another  operation  which  throws  a  good  deal 
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of  light  upon  this  one,  and  that  is  for  cancer  of  the  breast. 
No  operator  would  expect  much  from  extirpation  of  the  breast 
for  cancer  when  the  axillary  glands  or  the  cervical  glands  were 
infiltrated,  particularly  if  they  were  allowed  to  remain.  So, 
in  order  to  make  sure  that  the  entire  disease  is  extirpated,  it  is 
one  of  the  rules,  applied  in  all  instances,  to  extend  the  incision 
for  the  removal  of  the  mammary  gland  for  cancer  to  the  axilla, 
and  remove  all  the  axillary  glands.  Can  we  extend  our  pelvic 
operation  outward  like  this  ?  It  is  difficult  to  detect  axillary 
complication  in  mammary  cancer ;  is  it  not  more  difficult  to 
fix  the  limits  of  pelvic  cancer  ? 

The  operation  of  total  extirpation  ought  to  be  limited,  not 
to  cases  where  the  disease  has  commenced  in  the  cervix,  but  to 
those  where  it  has  commenced  in  the  mucous  membrane  of  the 
body  of  the  uterus  as  a  soft  sarcoma  or  a  hard  sarcoma.  In 
either  form,  the  disease  is  usually  limited  to  the  uterine  terri- 
tory for  a  longer  time,  while  the  pelvic  glands  and  the  para- 
metric tissues  remain  free.  Total  extirpation  is  of  very  doubt- 
ful propriety  in  ordinary  cervical  cancers. 

Dr.  W.  H.  Baker,  of  Boston. — As  my  name  has  been  men- 
tioned as  having  supported  Dr.  Jackson  last  year,  which  was 
not  entirely  the  case,  I  wish  to  define  really  what  I  said  at  that 
time,  and  also  allude  to  my  personal  convictions  with  reference 
to  the  operation  ;  but  first,  before  proceeding,  do  I  understand 
Dr.  Mund^  to  consider  vaginal  hysterectomy  as  contra-indicated 
where  the  disease  is  limited  to  the  cervix? 

Dr.  Munde. — I  said  that  I  would  consider  that  the  radical 
operation  was  contra-indicated  when  the  disease  was  limited  to 
the  cervix  and  could  be  removed  simply  by  removing  the  cer- 
vix ;  but  where  it  is  doubtful  I  should  prefer  total  extirpa- 
tion. 

Dr.  Baker. — I  so  understood  Dr.  Munde,  and  accept  the 
statement,  and  I  wish  to  be  understood  to  fully  and  completely 
support  him  in  his  paper  ;  for,  as  I  said  last  year,  I  consider 
that  the  cases  where  total  extirpation  of  the  uterus  is  warranted 
are  limited  to  those  in  which  the  disease  is  confined  to  the  body 
of  the  uterus  alone,  or  else  to  those  cases  where  the  disease 
affects  the  body  and  the  cervix,  and  does  not  extend  beyond 
to  the  cellular  tissue  around  the  organ.     In  this  class  I  would 
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advise,  by  all  means,  total  extirpation,  and  give  the  patient  a 
chance,  although  I  regard  it  as  a  much  more  serious  operation 
than  some  other  methods  which  give  better  results,  when  the 
disease  is  confined  to  the  cervix  uteri. 

Another  misunderstanding  with  regard  to  what  I  said  last 
year  was  that  I  gave,  when  asked  how  many  times  I  had  oper- 
ated, a  large  number  of  cases,  out  of  proportion  to  the  num- 
ber which  could  have  been  seen.  That  misunderstanding  came 
from  the  fact  that,  in  stating  the  number  I  did,  I  referred  to 
all  cases  where  any  operation  had  been  done,  either  radical  or 
palliative,  for  the  removal  of  the  whole  or  any  part  of  the  dis- 
ease, for  the  number  in  which  my  radical  operation  could  be 
done  was  limited.  I  quite  agree  with  Dr.  Mund6  in  the  state- 
ment that  the  cases  are  comparatively  few  where  the  radical 
operation  is  called  for,  because  we  do  not  see  the  cases  early 
enough,  not  until  the  disease  has  extended  beyond  the  limits 
where  operative  procedure  can  remove  it  entirely,  and  therefore 
are  out  of  reach  of  consideration  on  this  point. 

Having  had  results  which  have  extended  over  a  longer 
period  of  time  than  any  which  I  have  heard  reported  here  to- 
day, and  which  I  have  previously  reported,  I  wish  to  give  an 
additional  statement  with  regard  to  those  cases.  I  referred  to 
six  cases  last  year  which  had  been  previously  reported  in  the 
American  Journal  of  Obstetrics,  and  said  that  those  patients 
were  still  alive  after  a  period  of  about  five  years.  In  one  pa- 
tient the  disease  has  returned  within  the  last  year.  The  five 
other  patients  are  still  living,  and  apparently  as  well  as  I  am  to- 
day, after  the  lapse  of  five  or  six  years.  I  have  had  sufficiently 
good  results  to  encourage  me  to  go  on  with  the  operation,  for, 
as  Dr.  Mundd  has  stated,  cases  in  which  the  disease  is  confined 
to  the  cervix  are  best  for  operation,  but  where  it  has  extended 
beyond  the  cervix,  into  the  body  of  the  uterus,  I  should  con- 
sider total  extirpation  the  wisest  operation  that  could  be  per- 
formed. 

Dr.  John  Scott,  of  San  Francisco. — The  only  apology 
which  I  can  offer,  in  venturing  to  make  a  fe^  remarks,  is  the 
fact  that  I  have  come  a  long  way  to  hear  these  discussions,  and 
to  say  that  the  experience  which  I  have  had  since  I  had  the 
pleasure  of  listening  to  the  debates  of  this  society  has  amply 
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rewarded  me  for  coming.  I  must  say,  with  reference  to  Dr. 
Munde's  paper,  that  as  a  literary  production  it  is  about  the 
finest  thing  I  have  heard  for  a  long  time,  and,  while  we  may 
be  all  proud  of  having  him  a  member  of  the  medical  profes- 
sion, I  can  not  help  thinking  that,  as  a  member  of  the  legal 
profession,  he  would  have  shone  as  one  who  could  make  the 
worse  appear  the  better  cause,  for  his  paper  seems  to  me  more 
like  a  plea  of  the  counsel  for  the  defense  than  anything  else. 
When  we  reach  the  bare  facts  as  to  whether  the  operation  is 
justifiable,  and  the  jestrictions  within  which  Dr.  Munde  has 
surrounded  it,  I  think  we  ought  to  exercise  the  utmost  caution 
before  deciding  in  favor  of  it.  The  results  of  the  operation  in 
San  Francisco  have  not  been  favorable,  and  I  am  sure  I  am 
within  the  bounds  of  truth  in  asserting  its  immediate  fatality 
as  between  20  and  25  per  cent.,  while  the  recurrence  of  the 
disease  within  periods  varying  from  six  to  eighteen  months 
has  been  the  rule  instead  of  the  exception.  I  can  recall  one 
case,  a  patient  of  Dr.  Cushing's,  on  whom  he  operated  for 
epithelioma  of  the  cervix,  and  which  he  brought  before  the 
San  Francisco  Obstetrical  Society,  and  I  think  Dr.  Munde, 
had  he  listened  to  the  history  of  this  case  and  examined  the 
uterus,  would  have  pronounced  it  as  one  which  amply  justified 
the  operation,  and  from  which  it  was  reasonable  to  exjject  a 
brilliant  recovery.  The  disease  was  of  short  standing,  the 
patient  in  good  condition,  the  uterus  small,  perfectly  movable, 
and  free  from  adhesions,  and  no  evidence  of  deposit  in  the 
broad  ligaments  or  surrounding  structures.  The  operation  pre- 
sented no  difficulties,  was  well  done,  there  was  no  hemorrhage, 
and  the  patient  made  an  uninterrupted,  rapid,  and  complete 
recovery.  The  doctor  watched  the  case,  and  had  the  satisfac- 
tion of  seeing  his  patient  grow  stout  and  strong,  and  he  thought 
he  could  calculate  on  her  having  made  a  perfect  recovery. 
Exactly  eight  months  afterward  the  disease  reappeared  in  the 
roof  of  the  vagina,  and  proceeded  rapidly  to  a  fatal  termina- 
tion. Now,  one  simple,  well-authenticated  fact  is  worth  a  thou- 
sand theories,  and  I  hold  this  to  be  a  most  instructive  one.  I 
think  there  is  one  thing  we  should  not  lose  sight  of  in  this 
matter — the  accuracy  of  diagnosis.  Gynecology  has  made 
rapid  advances,  and  our  powers  of   diagnosis  have  also  ad- 
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vanced  ;  but  -we  all  know  that  many  cases  are  called  epithe- 
lioma uteri  which  arc  uot  epithelioma,  and  if  in  such  cases  (and 
I  believe  they  are  numerous)  vaginal  hysterectomy  is  per- 
formed, and  the  patient  recovers,  of  what  value  are  statistics  ? 
"With  a  ragged  and  granular  condition  of  the  os  as  the  result 
of  laceration,  and  accompanied  by  a  foul-smelling  discharge 
caused  by  a  portion  of  retained  placenta  after  abortion,  things 
often  look  ugly  even  to  the  experienced  gynecologist.  In  the 
general  practitioner  the  differential  diagnosis  between  lacera- 
tion and  cancer,  under  such  circumstances,  is  not  an  easy  one, 
and  I  think  we  may  reasonably  come  to  the  conclusion  that, 
till  these  sources  of  error  are  excluded,  published  statistics  of 
recoveries  after  the  operation  are  not  reliable.  After  all,  the 
discussion  has  pretty  well  narrowed  itself  down  to  this  :  The 
young  fellows  are  largely  for  the  operation  and  enthusiastic  as 
to  its  future  ;  the  old  fellows  are  more  conservative,  and  are 
anxious  to  have  fuller  information  before  adopting  an  opera- 
tion which  its  advocates  admit  is  difficult  to  perform,  attended 
with  great  immediate  risk,  and  uncertain  in  its  results.  For 
myself,  I  believe  that  the  operation  described  by  Dr.  Baker,  of 
Boston,  in  which  the  largest  portion  of  the  uterus — including 
the  diseased  portion — is  removed  by  knife  and  scissors,  and 
followed  by  thorough  cauterization  by  Paquelin's  cautery,  is 
likely  to  afford  infinitely  better  results,  while  it  is  at  the  same 
time  almost  free  from  risk. 

Dr.  Thad,  a.  Reamy,  of  Cincinnati, — I  am  surprised  that 
my  friend  from  St.  Louis  should  commit  the  common  error. 
On  each  occasion  when  it  has  been  my  privilege  to  hear  this 
operation  discussed,  its  advocates  have  reminded  us  of  the  in- 
cidents connected  with  the  early  history  of  ovariotomy  ;  recit- 
ing in  striking  language  the  serious  opposition  which  this  pro- 
cedure encountered.  The  propriety  of  this  reminder  I  can 
not  see. 

Who  does  not  know  that  if  a  patient  survives  an  ovarioto- 
my she  is  well  ? 

The  operation  is  not  a  very  dangerous  one,  and  the  disease 
for  which  it  is  done  will  not  return — notwithstanding  the  fact 
that  it  kills  almost  as  certainly  as  cancer  if  not  removed. 

Vaginal    hysterectomy,   on   the   other  hand,   as  statistics 
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prove,  is  a  very  dangerous  operation,  and  the  disease  for  wMcli 
it  is  advocated  in  this  discussion  is  almost  certain  to  destroy 
the  life  of  the  patient  sooner  or  later,  even  should  she  survive 
the  operation.  The  operations,  therefore,  are  not  com^iarable, 
and  this  line  of  argument  should  be  dismissed. 

It  is  not  the  question  whether  the  uterus  can  be  removed 
per  vaginaiyi,  and  the  patient  survive  the  operation  ?  for  in  a 
certain  proportion  of  cases,  at  least,  this  has  long  since  been 
answered  affirmatively.  But,  as  my  friend,  Dr.  Jackson,  frankly 
puts  it,  Will  the  operation  mitigate  suffering  or  cure  the  dis- 
ease ?  "Will  it  in  the  aggregate  prolong  life  ?  Dr.  Munde  has 
quoted  on  this  point  the  statistics  of  about  two  hundred  and 
fifty  operations  abroad,  and  more  than  twenty  in  America. 
He  has  handled  these  statistics  fairly,  honestly  ;  yet  with  high 
skill  has  made  them  testify  as  strongly  as  possible  in  favor  of 
the  operation,  being  himself  a  strong  advocate  of  it.  But  a 
critical  examination  of  these  statistics  will  show  that  they 
fail  to  warrant  the  operation  upon  the  basis  of  the  foregoing 
inquiries. 

At  the  time  vrhcn  the  operation  went  out  of  date,  its  mor- 
tality had  been  so  fearful  that  the  surgical  world  breathed 
easier  that  it  was  abandoned.  Since  its  revival,  however,  about 
eight  years  ago,  the  immediate  mortality  has  steadily  decreased. 
This  is  due  to  the  improvements  in  the  technique  of  the  opera- 
tion. It  is  quite  probable  that  in  this  direction  improvement 
still  awaits  us.  So  far  let  us  congratulate  ourselves.  But  let 
us  not  forget  that  its  claims  are  not  established  until  it  can  be 
shown  that  it  cures  cancer  of  the  uterus,  or  that  it  prolongs  life 
in  a  hopeful  proportion  of  cases.  On  this  latter  point,  both 
foreign  and  home  statistics  are  defective.  The  cases  reported 
as  cured  are  not  given  with  that  detail  as  to  time  which  the 
importance  of  the  question  demands.  It  would  be  interesting 
and  instructive  if  we  had  reliable  statistics  as  to  how  Ions:  a 
woman  with  carcinoma  uteri  will  live  if  no  local  treatment 
whatever  is  employed.  My  attention  has  been  called  to  this 
subject  more  especially  within  the  past  few  years,  I  know 
of  several  cases  where  no  treatment  has  been  instituted,  and 
the  women  have  lived  with  the  disease  two,  three,  and  four 
years. 
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There  are  two  cases  in  Kentucky  now  wbicli  I  have  seen, 
where  the  disease  has  already  existed  more  than  three  years. 
Such  cases  should  be  placed  along  side  of,  and  studied  with, 
the  cases  where  hysterectomy  is  alleged  to  have  prolonged 
life.  If  the  disease  destroys  life  within  a  year  or  two  after 
operation,  success  can  scarcely  be  claimed. 

When  cancer  is  confined  to  the  lower  portion  of  the  cervix, 
amputation  of  the  entire  cervix  is  sometimes  followed  by  per- 
manent cui'e.  AVhy  ?  Because  the  disease  is  thoroughly  re- 
moved while  it  is  yet  local.  But  no  man  would  do  a  hysterec- 
tomy in  a  case  where  the  disease  is  thus  confined,  therefore 
these  cases  are  out  of  the  discussion.  In  almost  if  not  every 
case  where  the  disease,  commencing  at  the  os,  has  reached  the 
base  of  the  cervix,  manifestly,  it  has  in  fact  gone  beyond  ;  the 
lymphatics  behind  and  around  the  upper  portion  of  the  vagina, 
and  in  other  directions  beyond  the  reach  of  operation,  are  al- 
ready involved,  and  a  cure  is  impossible. 

The  cases  reported  by  the  author  of  the  paper  certainly  do 
not  strongly  sustain  the  operation.  In  his  first  case,  the  disease 
had  advanced  so  slightly  that  the  diagnosis  was  in  doubt. 
When  the  operator  examined  the  line  of  incision  he  could  see 
no  evidence  of  cancer,  but  the  microscopist  found  the  so-called 
small-cell  infiltration  and  predicted  a  return  of  the  disease, 
which  prediction  was  too  soon  verified. 

Even  in  this  case,  operated  on  thus  early,  the  disease  had 
invaded  tissues  which  could  not  be  reached  by  the  operation. 
This  state  is  almost  inevitable,  owing  to  the  anatomy  and  to- 
pography of  this  region. 

The  second  case  needs  no  comment. 

The  operation  might  be  warranted  in  cases  of  soft  sarcoma 
affecting  the  mucous  membrane  of  the  uterus  only — but  such 
cases  can  often  be  cured  by  repeated  deep  curetting — and  the 
hard  sarcoma  is  as  likely  to  have  invaded,  at  an  early  stage, 
the  adjacent  glands  as  in  other  forms  of  cancer. 

Finally,  I  admit  that  the  operation  can  be  done  now  more 
safely  than  formerly  ;  but  statistics  do  not  prove,  this  paper 
does  not  prove,  and  the  proof  is  so  far  wanting,  that  the  opera- 
tion cures  the  disease  or  prolongs  life,  or  that  from  a  clinical 
standard  it  is  justifiable.     I  can  not,  therefore,  consent  to  the 
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claim  made  by  the  gentleman  who  has  just  spoken,  that  it  is  a 
sound  surgical  procedure,  considered  in  its  purely  scientific 
aspects.  But  clinical  experience  alone  can  settle  the  question. 
By  all  means,  therefore,  let  it  be  further  tested. 

De.  Christian  Fexger,  of  Chicago  (present  by  invitation). 
— I  confess  I  was  surprised  last  year  to  see  the  condemnation 
of  total  extirpation  of  the  uterus  which  the  society  apparently 
gave.  It  seems  to  me  that  even  from  a  practical  point  of  view 
there  must  be,  Avithoxit  discussion,  a  place  for  the  oj^eration 
of  total  extirpation  of  the  uterus  through  the  vagina,  if  there 
exist  cases  where  vaginal  amputation  of  the  cervix  can  not  re- 
move the  cancerous  tissue.  If  there  are  cases  where  vaginal 
total  extirpation  is  the  only  method,  there  must  be  a  place  for 
the  operation,  however  small  it  may  be.  The  future  can  only 
determine  that,  and  I  have  no  doubt  that  the  operation  will 
go  on  until  we  learn  something  more  definite  concerning  the 
results. 

Dr.  Muxde. — I  have  been  much  pleased  to  find  that  the 
majority  of  the  speakers  agree  with  me,  or  rather  that  I  agree 
with  the  majority  of  the  speakers.  I  must  say  that  Dr.  Van 
de  "Warker,  Dr.  Engelmann,  Dr.  Reamy  to  a  great  extent. 
Dr.  Baker,  and  Dr.  Palmer  have  exactly  my  own  opinion  as  to 
the  propriety  of  tbe  operation.  Dr.  Jackson  does  not  agree 
with  me,  and  that  I  could  expect ;  I  do  not  agree  with  him. 
Dr.  Jackson  has  made  some  remarks  about  the  operation  reliev- 
ing only  in  those  cases  in  which  it  kills  the  patient.  I  do  not 
speak  of  the  operation  in  that  light,  because  I  am  considering 
it  seriously,  not  as  a  subject  for  jocularity,  and  those  cases  are 
not  included  in  my  list  of  relief.  With  regard  to  statistics,  he 
has  statistics  which  he  has  compiled,  and  I  have  statistics 
which  I  have  compiled,  and  I  can  only  ask  him  to  compare 
his  statistics  with  my  own  and  see  which  give  the  better 
showing. 

As  for  the  number  of  years  of  human  life  which  may  have 
been  saved,  I  do  not  think  that  is  the  proper  way  to  reach  an 
opinion  concerning  successful  results.  If  we  prolong  one  pa- 
tient's life  four  or  five  years,  and  another  dies  on  the  table,  the 
patient  whose  life  was  saved  is  benefited,  and  the  other  dies  a 
little  sooner  than  she  would  have  died  in  all  probability  of  the 
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disease.  The  same  sort  of  estimate  concerning  results  might 
be  made  with  reference  to  Emmet's  operation,  or  any  other,  but 
it  never  has  been,  nor  do  I  think  it  is,  the  proper  way  to  reach 
a  conclusion  with  reference  to  the  results  of  any  operation. 

As  to  the  present  condition  of  the  operation  as  compared 
with  ovariotomy,  I  think  Dr.  Reamy  has  made  a  point.  It  is  a 
correct  criticism,  which  I  saAV  I  laid  myself  open  to  when  I 
wrote  my  paper,  still  I  took  my  chance  of  its  not  being  ob- 
served. Of  course,  when  a  patient  recovers  after  the  removal 
of  an  ovarian  tumor  she  is  entirely  well. 

The  object  of  this  discussion  is  to  ascertain  whether  we  can 
secure  permanent  benefit  by  the  removal  of  a  cancellous  uterus, 
and,  if  we  prohibit  that  operation  because  we  are  successful 
only  in  a  fe-.v  cases  to  which  I  have  restricted  it,  we  must  stop 
all  progressive  surgery.  What  is  a  successful  operation  ?  One 
which  does  not  kill  at  once,  or  one  which  cures  permanently  ? 
I  maintain  that  successful  operations  are  of  two  kinds.  First, 
those  which  cure  permanently,  and,  second,  those  which  failing 
in  a  perfect  cure  still  accomplish  their  object,  which  in  this  in- 
stance is  that  of  removing  the  diseased  part  without  killing  the 
patient.  For  the  present  we  can  say  no  more  than  that  this 
operation  does  that,  the  future  only  will  teach  us  whether  more 
can  be  achieved.  I  admit  that  some  patients  with  cancer  live 
for  years,  but,  if  you  do  not  give  them  the  chance  of  a  cure, 
what  is  the  use  of  operative  gynecology.  I  do  not  mean  to 
say  that  gynecologists  should  operate  unnecessarily.  By  no 
means.  But  the  special  point  in  my  paper  is,  that  I  restrict  the 
operation  to  a  limited  number  of  cases,  and  my  chief  object  is 
to  prevent  a  spread  of  the  impression  that  the  operation  should 
never  be  performed.  It  is  one  which  is  yet  in  its  infancy,  de- 
spite the  two  hundred  and  fifty-six  cases  in  which  it  has  been 
performed  ;  infancy  concerning  the  technique,  and  also  with 
regard  to  its  results.  All  I  ask  for  the  operation  is  that  it  be 
tested,  and  if  in  all  cases  the  disease  returns  then  give  it  up, 
I  am  simply  contending  not  to  have  it  dropped  on  theoretical 
grounds. 

With  regard  to  the  statistics,  if  the  disease  returns  within 
two  years  the  case  should  be  counted  against  the  operation.  If 
the  patient  dies  on  the  table,  or  within  two  or  three  weeks 
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after  the  operation,  it  should  be  entered  in  the  list  of  mortality 
figures  and  counted  against  the  operation.  All  I  can  ask  is, 
that  what  the  majority  of  the  speakers  have  decided  to  be  the 
best  thing  be  done,  and  that  is  to  go  on  and  test  the  operation 
in  the  restricted  cases  which  I  have  mentioned,  until  positive 
data  can  be  procured. 


REMAEKS  ON  THE  OCCIPITO-POSTEEIOR  POSL 

TION   m    VERTEX   LABORS,    WITH   AN 

ANALYSIS  OF  THIRTY-EIGHT  CASES. 

BY  EDWABD  "WABBEN  SATVTKB,   A.  M.,    M.  D., 
Chicago. 

Gkeat  disparity  exists  among  writers  respecting  the  fre- 
quency with  which  the  occiput  is  found  in  the  posterior  half 
of  the  woman's  pelvis,  in  presentations  of  the  vertex.  While 
the  statistics  of  Madame  Boivin  '  show  that  it  was  thus  loca- 
ted 203  times  in  19,717  vertex  labors,  or  a  fraction  more  than 
once  in  one  hundred  times,  Merriman '  encountered  this  posi- 
tion three  times  in  1-19  labors.  In  183  labors,  in  which  the 
vertex  simply  presented,  occurring  under  my  own  observa- 
tions, the  occiput  was  found  posterior  thirty-eight  times,  or 
in  nearly  one-fifth  of  all  the  vertex  presentations.  This  series 
of  thirty-eight  cases  forms  the  basis  of  my  remarks. 

Between  the  right  and  left  side  of  the  pelvis,  there  is  the 
greatest  inequality  as  to  the  frequency  of  the  location  of  the 
occiput.  In  three  of  my  cases  it  was  in  the  left  of  the  pelvis, 
while  in  the  remaining  thirty-five  it  was  directed  to  the  right 
of  the  woman. 

Though  acceptable  theories  have  been  advanced,  account- 
ing for  the  great  preponderance  of  presentations  of  the  ver- 
tex in  general,  I  have  found  in  the  literature  no  satisfactory 

*  Memorial  de  Part  des  accouchemens.     Paris,  1836;  page  212,  et  seq. 

*  Velpeau,  Traiii  complet  de  Fart  des  accouchemens.    Paris,  1835  ;  voL  L, 
page  804. 
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reason  set  fortli  for  tlie  comparative  frequency  with  wliich 
the  vertex  is  directed  posteriorly.  Of  my  cases,  twenty-six, 
or  about  two-thirds  of  the  entire  number,  occurred  in  primi- 
paras.  This  fact  led  to  an  inquiry  as  to  the  anatomical  dif- 
ferences between  the  primiparous  and  multiparous  woman, 
which  could  operate  in  a  mechanical  manner,  with  the  fol- 
lowing conclusions :  The  unyielding  abdominal  walls  of  the 
primipara,  at  their  attachment  to  the  upper  edge  of  the  an- 
terior half  of  the  basis,  conform  less  readily  to  the  square, 
unyielding  back  anS  scapular  regions  of  the  fetus,  than  to 
its  abdominal  and  thoracic  surface.  As  a  result,  and  in  obe- 
dience to  that  law  whereby  the  ovoidal  fetal  mass  is  disposed 
with  reference  to  the  greatest  economy  of  uterine  space,  the 
back  is  made  to  occupy  the  hollow  at  the  side  of  the  woman's 
vertebral  column. 

On  the  other  hand,  the  parietes  of  the  multiparous  woman 
having  been  stretched,  their  elasticity  permits  the  fullest 
operation  of  the  law  of  gravity,  and  of  other  influences,  in 
compelling  the  occiput  to  occupy  the  lowest  point,  or  the 
anterior  half  of  the  pelvis.  This  observation  finds  some  sup- 
port in  the  fact  that  the  largest  fetuses  have  usually  pre- 
sented the  occiput  posteriorly. 

That  the  long  diameter  of  the  vertex  is  less  frequently 
coincident  with  the  left  oblique  diameter  of  the  pelvic  canal 
than  with  the  right,  is  due  undoubtedly  to  the  presence  of 
the  rectum. 

As  to  the  mechanism  of  labor  in  posterior  positions  of  the 
vertex,  writers  whom  I  have  consulted  are  remarkably  in  ac- 
cord in  pei'petuating  a  theory,  the  correctness  of  which  my 
own  observations  impel  me  to  question.  The  almost  unani- 
mous teaching  is  that,  in  posterior  positions,  the  mechanism 
of  labor  is  the  same,  in  all  essential  particulars,  as  in  occipito- 
anterior positions. 

Among  recent  writers  upon  this  subject,  I  may  cite 
Chailly-IIonor6,'  who  says  there  is  no  particular  difference 
to  note  in  the  different  steps  in  these  labors,  except  in  the 

'  Traite  pratique  de  Varl  dcs  accouchemcnts.    Paris,  1878  ;  page  363. 
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stage  of  rotation:  "The  head  executes  the  same  movement 
of  rotation  as  in  the  preceding  case  (occipito-iliac  left  an- 
terior), only  this  rotation  is  much  more  extended ;  tlie  occi- 
put traverses  the  entire  lateral  half  of  the  pehas,  and  engages 
under  the  pubic  arch." 

Tarnier  and  Chantreuil/  in  their  yet  unfinished  work, 
nearly  repeat  this  description.  Leishman,'  in  describing  the 
mechanism  in  the  right  occipito-posterior  position  says  :  "  In 
its  normal  and  natural  course,  therefore,  the  third  position 
rotates  into  the  second."  The  concise  and  excellent  treatise 
of  Lusk '  enunciates  the  same  doctrine. 

I  hasten  to  add,  however,  that  while  this  idea  of  forward 
rotation  of  the  occiput  is  almost  universally  taught,  there 
are  those  who  hold  differently.  Baudelocque  *  describes  the 
mechanism  in  the  following  words:  "In  the  most  natural 
order,  the  occiput  sinks  into  the  excavation,  passing  in  front 
of  the  sacro-iliac  symphysis,  till  the  posterior  superior  part  of 
the  parietal  bone  is  grounded  upon  the  base  of  the  sacrum. 
At  this  moment,  the  head  being  forced  to  turn  on  its  pivot, 
the  occiput  passes  into  the  hollow  of  the  sacrum,  which  is 
very  near,  and  the  forehead,  in  following  the  inclined  plane 
which  is  offered  by  the  left  side  of  the  pelvis,  is  carried  un- 
der the  pubes." 

In  the  succeeding  paragraph,  this  writer  also  says :  "  It 
happens  sometimes,  however,  but  too  rarely  for  the  good  for- 
tune of  the  woman  and  child,  that  the  head,  in  descending, 
assumes  the  second  position  ;  so  that  the  occiput  turns  for- 
ward instead  of  passing  in  the  direction  of  the  sacnim." 

Playfair '  admits  that  "  the  proportion  of  cases  in  which 
face  to  pubes  terminations  of  occipito-posterior  positions  oc- 
cur has  been  variously  estimated,  and  they  are  certainly  more 
common   than  most  of  our  text-books  lead  us  to  expect." 

'  Traite  de  Part  des  accouchements.     Paris,  1880  ;  page  641. 

*  System  of  Mididfery.     Philadelphia,  1875;  page  305. 

8  The  Science  and  Art  of  Midwifery.     New  York,  1882  ;  page  172. 

*  Eart  des  acconchcmens.     Paris,  1807  ;  vol.,  i,  page  316. 

*  A  Treatise  on  the  Science  and  Practice  of  Midwifery.  Philadelphia,  1876  ; 
page  288. 
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Leishman/  however,  on  the  other  hand,  speaks  of  this  termi- 
nation as  a  somewhat  rare  exception. 

My  own  observation  tends  to  show  the  reverse  of  this 
teaching  to  be  true  ;  and  that,  when  the  occiput  engages  in 
the  excavation  in  a  posterior  position,  it  persists  in  remaining, 
and  is  delivered  in  this  position,  if  no  interference  is  made. 
Further,  that  it  is  the  greatest  rarity  that  the  occiput  rotates 
forward  into  the  anterior  half  of  the  pelvis.  In  but  two  of  my 
cases  does  the  record  state  that  this  rotation  was  performed 
by  the  unaided  efforts  of  nature.  Both  these  cases  occurred 
in  the  earlj'^  part  of  my  practice,  and  now  that  I  realize  the 
fallacy  of  the  mode  of  diagnosticating  these  positions  by  the 
vaginal  touch  alone,  which  I  then  employed,  I  am  led  to 
question  the  accuracy  of  the  two  observations.  In  four  other 
cases,  I  rotated  the  occiput  with  my  entire  hand  in  the  vagina. 
In  two  other  cases  the  fetus  was  delivered  by  version.  In 
the  remaining  thirty  cases  the  occiput  remained,  and  was  de- 
livered in  its  posterior  relations ;  though  in  some  of  these 
cases  rotation  with  the  fingers  was  attempted.  Rotation  with 
the  forceps,  or  vectis,  was  not  tried. 

It  may  be  said  that,  had  one  waited  longer  in  these  cases, 
till  the  floor  of  the  pelvis  had  been  reached,  rotation  might 
have  taken  place  spontaneously.  Lusk '  says  it  is  precisely 
at  this  period  that  rotation  occurs.  But  more  than  once  I 
have  seen  the  elongated  vertex  distend  the  perineum,  for 
the  space  of  two  hours,  with  no  promise  of  the  desired  rota- 
tion. Much  more  often,  however,  interference  is  demanded 
before  this  degree  of  descent  has  been  accomplished. 

The  greatest  importance  attaches  to  the  question :  How 
long  shall  the  attendant  wait  for  the  unaided  uterus  to  rotate 
the  occiput  forward  ?  That  one  may  temporize  too  long,  un- 
der these  circumstances,  is  but  too  clearly  shown  in  the  report 
of  such  cases  as  those  recorded  by  Madame  Lachapelle,'  in  her 
second  memoir.  In  case  thirty-eight,  after  waiting  twenty- 
four  hours,  the  woman  was  delivered,  by  the  forceps,  of  a  dead 

>  Op.  eit,  page  304.  «  Op.  cit,  page  172. 

•  Pratique  dcs  accnichcmcns.    Paris,  1821 ;  vol.  i,  page  226. 
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fetus,  tlie  motlier  djing  soon  afterward.  In  lier  comments 
upon  this  ease,  the  author  says:  "The  unfortunate  conse- 
quences of  tliis  labor,  to  the  mother  as  well  as  to  the  child, 
are  to  be  attributed,  in  a  great  measure,  to  the  length  of  the 
labor."  In  the  succeeding  case  of  the  same  memoir,  the 
woman  was  delivered  of  a  dead  fetus,  under  nearly  the  same 
circumstances. 

In  two  of  the  cases  in  my  series  the  woman  died.  The 
first  was  the  wife  of  a  physician,  whose  colleagues  had  waited, 
some  twenty-eight  hours  for  rotation  to  take  place.  Forceps 
had.  been  used,  but  to  no  purpose,  because  of  the  obstacle 
furnished  by  the  premature  departure  of  the  chin  from  the 
sternum,  it  was  said.  I  experienced  no  great  difficulty  in  de- 
livering the  already  dead  fetus  by  version,  when  I  was  called 
to  the  case,  but  the  unfortunate  lady  survived  only  a  few 
hours.  Death  was  caused  by  shock  and  exhaustion.  The 
second  fatal  case  had  been  long  in  labor,  when  first  seen  by 
me.  Her  threatened  exhaustion  called  for  immediate  inter- 
ference, which  I  made  with  the  forceps  under  ether.  The 
delivery  was  easy,  the  child  alive,  and  the  woman  recovered 
well  from  the  ether,  but  she  died  four  hours  afterward.  In 
the  opinion  of  her  attendant,  the  immediate  cause  of  death 
was  cardiac  thrombosis. 

In  further  answer  to  those  who  would  temporize  till  the 
last  moment  which  could  offer  a  hope  of  spontaneous  rotation, 
it  may  be  said  that  in  but  few  of  my  cases  had  the  stage  of 
descent  been  half  accomplished  before  some  indication  super- 
vened for  interference.  In  no  instance  have  I  had  occasion  to 
regret  too  early  interference ;  but  in  several  instances  I  have 
regretted  too  long  delay. 

In  a  word,  given  a  case  of  this  position,  I  entertain  no 
expectation  of  the  occiput  turning  forward,  if  at  all,  before 
either  the  woman  or  fetus  will  demand  succor,  which  I  en- 
deavor to  offer  at  a  moment  favorable  to  both.  Aside  from 
all  other  considerations,  I  have  been  guided  by  a  precept  in 
making  mechanical  interference  in  this  and  in  all  other  head 
labors ;  namely,  not  to  allow  the  presentation  to  remain  longer 

16 
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tlian  two  hours  at  any  point  of  the  parturient  canal,  after 
the  waters  have  drained  away.  In  fact,  it  would  seem  that 
a  longer  continued  pressure  endangers  the  woman's  soft 
parts. 

The  nature  of  the  interference  is  to  be  determined  in  the 
individual  case.  At  the  bedside  the  indications  are  presented 
somewhat  in  the  following  manner :  The  first  examination 
by  the  vagina  reveals  the  vertex  in  advance ;  but  rarely,  in- 
deed, has  the  first  touch,  or  the  touch  repeated,  positively  re- 
vealed to  me  the  relations  of  the  vertex.  As  the  labor  con- 
tinues, there  is  invariably  something  in  the  character  of  the 
pains  to  attract  the  attention  of  the  attendant.  They  recur 
with  comparative  regularity,  as  a  rule,  but  are  short  and  lack- 
ing force.  Each  contraction  forces  the  presentation  to  de- 
scend a  little  during  its  continuance,  but,  with  the  relaxation 
of  the  uterus,  the  vertex  recedes  at  once.  In  this  manner 
of  alternate  advances,  and  immediate  retreats,  an  indefinite 
time  may  be  futilely  spent.  A  case  has  been  communicated 
to  me  in  which  thirty-six  hours  were  thus  passed  by  the 
attendant. 

So  typical,  in  fact,  are  the  pains  in  this  condition  of  af- 
fairs, that  I  have  more  than  once  been  enabled  to  detect  a 
posterior  position  of  the  occiput  long  before  I  had  recognized 
the  landmarks  upon  the  presentation. 

As  results  of  this  uncompensated  work  of  the  uterus,  the 
organ  becomes  fatigued  and  irregular  in  its  action,  the 
woman  exhausted,  her  soft  parts  and  the  fetus  jeopardized. 
Therefore,  there  can  be  no  question  that  labors  of  this  class 
require  aid  much  more  often,  in  general  obstetric  practice, 
than  all  other  cases  besides. 

The  conditions  of  the  case  thus  demanding  interference, 
and  the  earlier  these  conditions  are  recognized  the  better  for 
woman  and  child,  the  diagnosis  of  the  position  is  only  posi- 
tively made  when  the  hand  has  been  sufficiently  passed  with- 
in the  canal  to  permit  the  finger-tips  to  ascend  between  the 
symphysis  pubis  and  the  front  of  the  child,  when  the  super- 
ciliary ridges  and  eyes  of  the  latter  may  be  felt.     For  this 
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careful  examination  I  have  usually  administered  ether,  which, 
though  not  imperatively  demanded  in.  this  step,  is  of  great 
advantage  in  the  next. 

The  position  once  accurately  made  out,  two  courses  are 
open  to  the  attendant.  To  drag  the  head  through  the  canal 
in  its  posterior  relations,  by  means  of  the  forceps,  or  to  at- 
tempt rotation  of  the  head  into  an  anterior  position.  "When  it 
is  reflected  to  what  degree  the  woman's  perineum  is  endan- 
gered by  the  escape  of  the  head  in  a  posterior  position,  the 
importance  of  changing  this  position  is  at  once  accepted,  on 
this  account  alone. 

With  the  entire  hand  in  the  vagina,  I  believe  that  in  the 
larger  percentage  of  cases  the  shoulder  and  head  can  be 
easily  turned  through  one  fourth  of  a  circle,  by  making 
pressure  upon  such  parts  of  the  shoulders  and  head  of  the 
fetus  as  will  at  once  be  suggested  to  the  attendant  whose 
hand  is  within  the  vagina.  I  have  derived  some  aid  in 
using  the  external  hand  conjointly  upon  the  abdomen  ; 
but  I  desire  to  emphasize  the  fact  that  I  have  failed,  with- 
out exception,  to  rotate  the  slippery,  spherical  vertex  with 
the  finger  tips,  as  is  so  attractively  described  in  some  text- 
books. 

In  more  than  one  instance  I  have  been  unable  to  make 
the  shoulders  turn  with  the  head,  and  have  abandoned  the 
attempt  at  rotation,  from  danger  of  torsion  of  the  neck.  The 
obstacle  was  a  spasm  of  the  uterus.  Uterine  fatigue  is  near- 
ly synonymous  with  irregular  contraction  of  the  organ.  Un- 
der these  circumstances,  the  trunk  of  the  fetus  is  everywhere 
so  firmly  grasped  by  the  uterine  muscle  as  to  constitute  an 
obstacle  to  anterior  rotation,  to  such  a  degree  as  to  expose  the 
fetus  to  great  risk  in  overcoming.  As  a  practical  observa- 
tion, I  may  add  that  more  than  once,  where  I  have  found  the 
head  free  and  movable  within  the  excavation,  I  could  dis- 
cover no  other  cause  of  the  arrested  labor  than  a  constriction 
of  the  uterus  about  the  shoulders  of  the  fetus. 

Rotation  accomplished,  the  labor  may  be  left  to  be  com- 
pleted alone,  with  the  vertex  in  the  new  position,  or  termi- 
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Dated  with  the  forceps.  "Without  exception  I  have  adopted 
the  latter  course,  not  caring  to  prolong  the  use  of  ether,  and 
wishing  to  avoid  the  disappointment  experienced  by  the 
woman  in  awakening  undelivered;  especially  as  the  labor 
has  already  been  prolonged.  I  have  never  encountered  any 
difficulty  in  delivering  at  once  in  the  new  position. 

In  certain  cases,  from  inability  to  perform  rotation  of 
the  fetus,  or  other  considerations,  it  will  be  decided  to  de- 
liver by  means  of  the  forceps,  with  the  occiput  directed 
backward. 

The  ease  with  which  the  operation  is  performed,  and,  as 
corollary  to  this,  the  result  of  the  operation  to  the  fetus,  de- 
pends, in  a  great  degree,  upon  the  manner  of  application  of 
the  forceps.  But  I  know  of  no  special  instructions  given  in 
the  text-books  for  this  use  of  the  instrument.  Following  the 
usual  course  in  this  country,  the  attendant  applies  the  instru- 
ment with  the  woman  upon  the  back.  The  apparent  accessi- 
bility of  the  presenting  part  suggests  the  traction  to  be  made 
in  a  line  nearly  coincident  with  the  continued  axis  of  the 
woman's  vertebral  column.  But  the  operator  will  fail  utterly 
to  stir  the  head.  Either  the  blades  will  slip  over  the  occi- 
pital pole,  and  damage  the  woman  or  child,  or,  in  case  the 
instrument  has  by  chance  grasped  the  head  over  the  ears 
of  the  fetus,  or  upon  the  anterior  side  of  the  ears,  the  head 
will  be  dragged  against  and  arrested  by  the  symphysis 
pubis. 

Let  the  woman  be  placed  upon  her  left  side,  the  buttocks 
overhanging  the  edge  of  the  bed,  with  the  thighs  extremely 
flexed,  and  the  first  important  preparation  has  been  made  for 
an  easy  delivery.  Ether  should,  under  these  circumstances, 
be  the  companion  of  the  forceps.  I  have  never  experienced 
any  difficulty  in  introducing  the  blades  of  the  ordinary  long 
forceps,  or  the  instrument  of  Tarnier ;  though  I  regard  the 
last-named  forceps  as  a  most  dangerous  instrument  for  this 
class  of  cases. 

"While  the  blades  are  entirely  movable  upon  the  sides  of 
the  head,  or  as  nearly  upon  the  sides  as  practicable,  carry 
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the  handles  of  tlie  instrument  so  far  backward  that  the  shanks 
impinge  upon  the  edge  of  the  perineum.  Let  the  very  com- 
mencement of  the  uterine  contraction  be  the  signal  for  grasp- 
ing the  head  firmly,  and  continuing  by  making  tractions 
which  shall,  at  first,  be  in  the  direction  indicated  by  the  axis 
of  the  handles,  afterward  by  making  an  uninterrupted  move- 
ment of  traction  and  carrying  the  handle  of  the  instrument 
forward.  At  the  end  of  the  first  trial,  the  length  of  which 
may  or  may  not  be  determined  by  the  duration  of  the  uterine 
contraction,  let  the  head  be  loosened  and  the  presentation 
touched  to  judge  of  the  advance  made.  If  the  advance  of 
the  vertex  is  continuous,  the  almost  constant  touching  of  the 
part  becomes  of  the  first  importance ;  it  forms  the  sole  index 
as  to  how  abruptly  the  handles  of  the  forceps  should  be  car- 
ried forward.  Upon  this  watchfulness  largely  depends  the 
extent  of  the  lacerations  which  the  woman's  soft  parts  are  to 
suffer. 

If  renewed  traction  is  required,  it  should  be  made  in  a 
direction  suggested  by  the  knowledge  that  the  head  must  be 
held  in  a  state  of  complete  flexion.  When  the  vertex  has 
commenced  to  bulge  the  perineum,  one  hand  alone  is  suffi- 
cient for  traction  and  to  hold  the  head  flexed.  The  other 
hand  of  the  operator  is  free  to  support  the  perineum,  or  to 
use  the  scissors  in  nicking  the  margin  of  the  vulva,  for  the 
purpose  of  preserving  the  perineal  raphe. 

"When  left  to  nature,  the  head  is  released  in  the  follow- 
ing manner :  The  elongated,  pointed  vertex  will  divide  the 
perineal  structures,  either  centrally  or  peripherally,  as  the 
plow-share  divides  the  earth.  The  upper  portion  of  the 
nucha,  or  the  occipital  surface,  then  rests  upon  the  torn  tis- 
sue, around  which  the  head  turns  as  on  a  pivot,  while  the 
forehead,  malar  prominences,  nose,  and  chin  successively 
escape.  By  this  partial  revolution,  or  extension  of  the 
head,  larger  diameters  are  successively  presented,  and  the 
tear  is  deepened. 

With  the  forceps,  however,  this  order  can  be  somewhat 
changed,  greatly  to  the  advantage  of  the  woman,  by  pre- 
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venting  an  increase  of  tlie  laceration  bejond  that  inevit- 
able tear  caused  bj  the  appearance  of  the  occiput.  The 
head  can  be  so  firmly  flexed  and  held,  with  the  forceps,  as 
to  compel  it  to  pass  into  the  world  presenting  the  occipito- 
frontal diameter,  which  is,  under  these  circumstances,  nearly 
three  fourths  of  an  inch  smaller  than  the  occipito-mental 
dimensions. 

The  point  which  seems  to  merit  special  notice  is  that,  in 
occipito-posterior  positions  of  the  vertex,  one  of  the  most  im- 
portant offices  of  tlie  forceps  is  to  hold  the  head  in  a  state  of 
flexion.  To  this  end,  in  nearly  all  cases,  no  special  form  of 
the  long  forceps  is  absolutely  demanded.  But,  in  that  com- 
bined movement  of  flexing  the  head  and  preserving  at  all 
points  the  proper  axis  of  traction  through  the  curved  canal,  I 
have  experienced  a  great  advantage  in  employing  the  con- 
tinuous-curved forceps  which  I  presented  to  the  profession 
in  1878.^ 

In  all  of  the  primipariK,  and  in  many  of  the  multiparas  of 
my  series,  the  soft  parts  were  lacerated  in  varying  degrees  ; 
in  but  one,  however,  was  the  margin  of  the  anus  involved. 
As  a  rule,  episiotomy  was  performed  in  the  primiparte,  with 
the  effect  of  saving  the  perineal  raphe  in  about  one  half  the 
cases. 

The  fetal  mortality  in  these  thirty-eight  cases  was  as  fol- 
lows :  Six  were  born  dead,  and  four  others  died  during  the 
thirty-six  hours  succeeding  birth.  Of  those  born  dead,  two 
were  delivered  by  version  ;  but  in  both  instances  the  forceps 
had  been  employed,  and  life  was  extinct  probably  before  the 
operation  was  resorted  to.  One  died  some  days  before  birth, 
from  intra-uterine  rupture  of  the  umbilical  cord.  I  can  not 
escape  the  conviction  that  in  some  instances  the  fetus  was 
fatally  injured  with  the  forceps. 

'  Chicago  Medical  Journal  and  Examiner,  May,  1378,  p.  499.     Note. 
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child. 

Long,  painful  labor. 

Occiput  rotated  forward,  and 
head  expelled  in  one  contrac- 
tion. Perineum  previously 
destroyed. 


Cephalematoma  of  posterior 
two  thirds  of  right  parietal 
bone. 

Same  patient  as  Xo.  20. 

Same  patient  as  No.  33. 

Extremely  difficult. 


Had  been  more  than  a  night 
and  day  in  labor.  Forceps 
used  repeatedly  before  I  saw 
her.  Woman  died  of  shock 
and  exhaustion  within  twent}'- 
four  hours  after  delivery. 

After  the  most  laborious  efforts, 
I  failed  with  the  forccp.**,  be- 
cause I  lacked  the  knowledge 
I  now  possess. 

A  very  difficult  labor. 

Another  attendant  had  waited 
the  entire  night,  with  the 
head  resting  on  the  perineum. 
Easv  delivery  with  forceps. 

Wife  of  Dr.  A."  Dahlberg. 

This  case  occurred  within  a 
week  of  the  last.  Primipara, 
also  the  wife  of  a  physician. 
Dr.  J.  G.  Kiernan. 

Same  patient  as  No.  7.  Both 
labors  were  very  tedious. 

I  was  called  in  this  case  by  the 
attendants  to  crush  the  head, 
but  delivered  with  astonish- 
ing facility,  by  making  trac- 
tion in  the  proper  axis. 
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A.  Woman  died  four  hours  later. 
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had  been  in  labor  many  hours. 

under  the  care  of  another. 

31 
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32 
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33 
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center  of  occiput. 
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This  primipara  was  forty-two 
years  old.  Membranes  re- 
mained intact  till  ruptured 
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Rotation  with  hand   in   va- 
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forceps  in  third  position. 
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Rotation   with   hand  in  va- 
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This  woman  had  been  in  labor, 
in  the  care  of  a  medical  at- 
tendant, twenty  -  four  hours 
when  seen  by  me. 

DISCUSSION. 
Br.    W.  L.    Richardson,  of    Boston. — I  think   that   the 
occipito-postcrior  position   is   one  which    gives  the   ordinary 
practitioner  more  trouble  than  almost  any  other,  and  consti- 
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tutes  a  class  of  cases  which  many  times  are  neglected  at  the 
cost  of  human  life.  I  have,  however,  to  disagree  with  Dr. 
Sawyer  upon  some  points  which  he  has  brought  forward  in  his 
paper.  I  have  seen  a  great  many  of  these  cases  in  hospital 
practice  and  also  in  consultation,  and,  if  they  are  neglected, 
they  will,  under  certain  circumstances,  cause  serious  delay,  and 
may  ultimately  go  from  bad  to  worse.  If  the  child,  however, 
is  in  the  normal  position,  with  the  occiput  presenting  pos- 
teriorly, I  have  never  failed  to  see  the  occiput  rotate  forward 
in  a  normal  pelvis.  It  always  does  so,  so  far  as  my  experience 
goes.  It  does  not  do  it  at  the  superior  pelvic  strait,  but  the 
rotation  will  occur  when  the  occiput  has  reached  the  pelvic 
floor,  where  the  construction  of  the  pelvis  favors  this  rota- 
tion of  the  occiput  forward.  The  cases  which  I  have  seen 
in  which  it  did  not  do  so  were  those  where  there  was  some 
lack  of  flexion.  A  perfectly  flexed  head,  presenting  with 
the  occiput  posterior,  has  always  in  my  experience  rotated 
forward. 

In  the  cases  which  I  have  seen  in  consultation  I  have  always 
found  the  anterior  fontanelle  readily,  and  have  been  able  to 
reach  the  posterior  fontanelle  somewhat  high  up.  Generally 
in  this  class  of  cases  the  physician  has  been  using  the  forceps, 
not  recognizing  the  posterior  position  of  the  occiput,  and  by 
his  traction  in  the  wrong  direction  has  almost  invariably  made 
a  bad  matter  worse,  for  unless  he  knows  how  to  apply  the 
forceps,  and  if  he  has  applied  it  in  the  way  Dr.  Sawyer  alludes 
to,  as  probably  he  has  done,  he  has  simply  caused  the  head  to 
still  further  extend. 

In  these  cases,  if  we  can  remedy  the  extension,  the  labor  will 
go  on  all  right.  I  have  been  in  the  habit  of  applying  the  for- 
ceps wrong,  so  to  speak  ;  that  is,  with  the  convexity  forward, 
and  I  have  been  pleased  with  the  results.  As  soon  as  the  ex- 
tension is  remedied,  the  head  will  rotate  forward,  and  the  case 
will  progress  without  notable  delay. 

Dr.  T.  a.  Reamt,  of  Cincinnati, — I  have  been  much  in- 
terested in  Dr.  Sawyer's  paper,  and  fully  agree  with  him  on 
several  points,  but,  of  course,  should  not  consent  to  accept  sev- 
eral others.  First,  with  regard  to  the  frequency  of  this  com- 
plication, Dr.  Sawyer  has  observed  it  in  one  out  of  five  cases. 
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This  differs  very  largely  from  my  own  observation,  as  I  have 
found  it  not  nearly  so  frequent. 

In  the  second  place,  I  should  not  consent  to  the  statement 
that  in  but  very  few  instances  will  normal  rotation  of  the  occi- 
put forward  occur.  When  we  come  to  speak  of  the  propriety, 
in  the  large  proportion  of  these  cases,  of  waiting  for  rotation 
to  occur  according  to  the  natural  process,  that  is  one  question  ; 
but  when  the  gentleman  makes  the  statement  that  it  will  not 
occur,  then  I  must  take  issue  with  him,  for  usually  it  does 
occur,  as  has  been  stated  by  most  obstetric  writers  ;  and  how  ? 
It  does  not  occur  at  the  stage  which  is  represented  in  the 
drawing  shown.  In  the  first  place,  I  may  say  that  this  draw- 
ing, taken  from  Smellie,  is  all  wrong.  Where  does  the  rotation 
occur?  Not  above.  Spontaneous  rotation  occurs  when  the 
presenting  part  has  been  pressed  forward  by  the  forward  curve 
of  the  sacrum,  which  is  unyielding,  and  when  it  can  no  longer 
descend  it  is  pressed  forward.  The  curvature  of  the  frontal 
bone  glides  up  on  the  left,  because  the  head  can  not  descend 
farther  unless  it  so  advances,  and  when  it  does  ascend  the 
left  lateral  inclined  plane  of  the  pelvis,  the  resistance  offered  by 
the  pubic  bone  makes  it  imperative  that  it  redescend,  and  so 
rotation  occurs.  I  have  repeatedly  kept  my  position  at  the 
bedside,  with  my  finger  upon  the  presenting  part,  and  watched 
this  rotation  ;  I  have  done  it  in  more  than  twenty  cases,  and  I 
am  satisfied  that  it  does  occur,  and  that  it  does  occur  at  this 
point. 

I  therefore  dissent  from  the  position  taken  by  the  author  of 
the  paper,  first  as  to  the  frequency  of  the  presentation,  and 
second  as  to  his  statement  that  in  the  majority  of  the  cases 
spontaneous  rotation  will  not  occur. 

But  in  a  very  large  number  of  these  cases  it  is  not  good 
practice  to  wait  for  this  spontaneous  rotation  to  occur,  and  in 
this  respect  I  believe  there  has  not  been  a  contribution  made 
to  obstetrics  within  the  last  twenty  years  which  is  more  impor- 
tant than  that  which  has  been  offered  by  the  author  of  the 
paper.  In  defense  of  the  paper,  therefore,  what  I  have  to 
speak  of  is  the  practice,  which  obtains  so  largely  among  ex- 
perienced practitioners,  of  interfering — not  because  sponta- 
neous rotation  will  not  occur,  for  it  will ;  not  because  it  will 
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not  occur  soon  enough  to  save  the  life  of  the  child,  for  it  will ; 
not  "because  the  woman's  life  is  specially  in  jeopardy,  for  in  most 
cases  it  will  occur  so  that  the  woman  can  be  delivered  safely, 
so  far  as  recovery  from  delivery  is  concerned ;  but  interference 
because  you  can  save  the  woman  hours  and  hours  of  suffering 
which  are  useless,  without  injury  to  either  mother  or  child,  and 
avoid  the  dangers  which  are  incident  to  delay.  The  obstetri- 
cian interferes  because  he  prevents  long-continued  pressure, 
and  in  this  manner,  to  a  certain  extent  at  least,  he  avoids  some 
of  the  evils  referred  to  in  the  address  of  the  distinguished 
president  this  morning. 

I  agree  with  the  author  of  the  paper  again.  Assuming  that 
the  obstetrician  has  been  correct  in  the  diagnosis.  When  shall  he 
interfere  ?  When  labor  has  advanced  sufficiently  far  to  con- 
vince him  that  this  is  the  position,  it  is  time  to  interfere  if 
dilatation  is  sufficient.  Introduce  the  hand  and  make  the  cor- 
rection, assisted,  if  needs  be,  by  external  manipulation.  The 
point  which  I  wish  to  emphasize  is  the  justifiability  of  not 
waiting  for  nature  to  correct  this  position. 

I  would  add  to  the  method  given  by  the  author  of  the  paper 
another.  I  have  applied  the  forceps  a  few  times  in  the  re- 
versed position,  as  recommended  by  Dr.  Richardson,  but  I 
have  more  frequently  applied  it  in  the  normal  way,  changed  it 
after  the  rotation  occurred,  reapplied  it  to  the  head,  and  ex- 
tracted if  necessary. 

As  to  its  application  for  the  purpose  of  performing  the 
rotation,  I  use  the  ordinary  forceps.  I  apply  the  forceps  as 
though  I  intended  to  extract  the  head  with  the  instrument  in 
that  position.  I  simply  nip  the  occiput  and  apply  it  as  thor- 
oughly as  I  can,  and  when  it  is  applied  the  manipulation  is 
performed,  not  during  a  pain  as  my  friend  has  said,  but  in  the 
absence  of  a  pain,  the  patient  being  under  the  influence  of  the 
anesthetic  to  control  the  pain.  I  place  the  woman  upon  her 
back,  with  the  hips  elevated,  with  an  assistant  pushing  the 
trunk  of  the  child  in  the  right  direction  if  possible  ;  I  apply  the 
forceps,  grasp  the  occiput  as  firmly  as  practicable,  flex  the  head 
as  far  as  I  can,  and  then  effect  rotation  as  far  as  I  am  able. 
This  leads  me  to  the  completion  of  delivery,  which  is  some- 
times effected  with  the  forceps  and  sometimes  with  the  hand, 
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but  the  latter  is  better.  Just  here  I  would  eay,  without  criti- 
cism at  all,  that  the  greatest  error  in  obstetric  practice  is  un- 
dertaking to  deliver  without  rotation  occurring,  allowing  the 
presenting  part  to  become  impacted  in  that  position. 

Now  I  come  to  the  next  point  of  criticism.  [Dr.  Reamy 
then  spoke  of  the  axis  of  the  spinal  column,  and  also  of  the 
axis  of  the  pelvic  canal,  as  represented  by  certain  lines  upon  the 
diagram,  and  traced  the  presenting  part  as  it  descended  in  the 
directions  indicated  by  certain  lines  upon  the  diagram.] 

The  doctor  lays  stress  upon  the  fact  that  when  the  woman 
lies  upon  her  left  side,  with  her  limbs  flexed,  the  forceps  can 
be  applied  so  as  to  make  traction  in  the  line  of  the  axis  of  the 
excavation.  Now,  I  am  unable  to  find  any  sound  reason  why 
the  forceps  can  not  be  applied  while  the  woman  is  lying  upon 
the  back,  as  well  as  upon  the  side.  First,  It  is  easier  for  the 
woman.  Second,  It  is  the  position  which  is  the  most  favorable 
for  the  administration  of  the  anesthetic.  Third,  It  is  the  posi- 
tion which  is  best  adapted  to  the  manipulations  of  the  obste- 
trician. Fourth,  It  is  the  position  Avhich  favors  the  assistants 
in  the  discharge  of  their  duties.  Fifth,  It  is  the  position  in 
which  the  perineum  can  be  best  supported. 

With  regard  to  the  forceps  to  be  employed,  I  mean  what  I 
say,  and  it  is  emphatic,  that  you  can  not  devise  an  instrument 
which  will  supplement  in  any  way  the  skill  necessary  to  the 
manipulation  in  these  cases.  The  ordinary  long  forceps,  with 
the  handle  curved  backward,  will  answer  for  the  operation  just 
as  well  as  any.  I  think  I  should  object  to  the  carved  instru- 
ment which  Dr.  Sawyer  has  presented,  but  I  would  avoid  lay- 
ing stress  upon  the  particular  form  of  the  instrument.  The 
idea  is  to  have  a  man  thoroughly  acquainted  with  the  tissues 
with  which  he  has  to  deal,  and  the  principles  underlying  the 
operation  which  he  has  to  perform. 

Dr.  Joseph  Taber  Johnson,  of  "Washington. — I  have  no 
views  to  express  in  antagonism  to  those  which  have  already 
been  advanced  by  Dr.  Reamy.  I  agree  with  his  suggestions, 
that  it  is  quite  possible  to  correct  the  position  in  the  absence 
of  pain  by  manipulation,  or  with  the  forceps,  perhaps,  better 
than  when  the  uterus  is  contracted  upon  the  body  of  the  child. 
It  is  not  so  much  the  instrument  which  is  beinjr  used  which 
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will  enable  us  to  accomplish  success  in  these  cases,  as  it  is  the 
skilled  hand  which  holds  the  instrument ;  and  the  man  who  un- 
derstands perfectly  the  anatomy  and  physiology  of  the  parts 
can  correct  malpositions  with  the  hand,  perhaps,  better  than 
with  any  instrument  invented  especially  for  that  purpose.  It 
is  the  skill  of  the  man  who  uses  the  instrument  which  succeeds, 
rather  than  the  instrument  itself. 

Dk.  W.  T.  Howaed,  of  Baltimore. — Dr.  Lusk  states  in  his 
work  on  obstetrics,  that  to  apply  the  forceps  in  occipito-pos- 
terior  positions  is  to  prevent  the  vertex  from  rotating  forward. 
And  Dr.  Barnes  says  it  is  so  difficult  to  accomplish  that  it 
should  not  even  be  attempted. 

Now,  it  is  well  known  that  I  am  an  ardent  advocate  of  the 
Tarnier  forceps.  The  great  advantage  of  this  instrument  is, 
that  it  can  be  used  in  high  operations,  and  in  occipito-posterior 
positions,  without  making  any  effort  to  rotate  forward,  but,  sim- 
ply by  pulling  upon  the  traction  rods,  the  head  will  voluntarily 
do  so,  in  numerous  cases.  But  you  must  not  expect  that  the 
head  will  turn  while  it  is  high  up.  Sometimes  it  will  not  rotate 
forward  until  it  appears  at  the  vulva.  Tarnier  himself  made 
this  statement  distinctly  at  the  International  Congress  in  188-i. 
"Within  the  last  few  months  I  have  seen,  in  consultation,  three 
difficult  occipito-posterior  cases.  The  first  was  with  my  friend 
Dr.  Archibald  Atkinson,  of  Baltimore.  It  was  a  case  of  pla- 
centa previa,  in  which  the  head  was  high  up,  and  an  effort  was 
made  to  extract  the  child  by  means  of  Simpson's  forceps,  ac- 
cording to  Osiander's  method.  I  failed  to  do  it  in  that  case. 
Then,  removing  Simpson's  forceps,  I  applied  my  own  modifica- 
tion of  Tarnier's  forceps,  and  delivered  the  woman  easily. 

In  another  case,  which  I  saw  in  consultation  with  Dr.  Chris- 
topher Johnston,  of  Baltimore,  the  woman  was  suffering  from 
puerperal  eclampsia.  She  had  been  bled,  chloroform  had  been 
used,  and  Barnes's  bags  had  been  applied,  but  still  the  doctor 
was  unable  to  introduce  more  than  one  blade  of  his  forceps.  I 
introduced  Simpson's  forceps,  and,  not  using  the  forceps  as  a 
tractor  at  all,  I  adopted  the  method  laid  down  by  our  esteemed 
president,  namely,  using  the  forceps  as  a  lever.  I  was  aston- 
ished and  delighted  to  see  the  ease  with  which  I  accomplished 
delivery.     As  the  head  came   down   and   the  perineum  was 
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reached,  I  thought  it  would  necessarily  rupture,  as  the  woman 
was  in  violent  convulsions,  and  a  laceration  did  occur,  but  the 
primary  operation  was  performed  by  Dr.  Johnston  with  perfect 
success. 

Only  the  day  before  I  left  home  I  used  the  forceps  within 
the  uterus,  according  to  the  method  advocated  by  our  presi- 
dent, and  delivered  the  woman  with  great  ease.  I  have  re- 
cently delivered  two  occipito- posterior  cases,  by  what  I  believe 
should  be  called  Smith's  method,  and  in  one  case  I  used  Tar- 
nier's  instrument. 

After  the  discussion  which  occurred  in  New  York  in  1881, 
Dr.  Ellwood  Wilson,  of  Philadelphia,  having  a  case  of  con- 
tracted pelvis,  provided  himself  with  a  Taraier  forceps,  and 
subsequently  he  long  tried  to  deliver  the  woman  with  a  pair  of 
ordinary  forceps,  and  failed.  He  then  applied  my  modification 
of  Tarnier's  forceps,  extracted  a  living  child  readily,  and  with- 
out taking  the  forceps  off.  Subsequently,  in  a  similar  case, 
and  with  the  same  forceps,  he  delivered  the  woman  of  a  living 
child,  in  good  condition,  who  had  been  delivered  twice  pre- 
viously of  children  so  compressed  and  exhausted  that  they 
soon  died. 

Dr.  G.  J.  Engelmann,  of  St.  Louis. — The  idea  suggested 
by  Dr.  Johnston  struck  me  as  being  the  correct  one.  It  seems 
to  me  difficult  to  establish  that  any  one  forceps  is  specially 
adapted  to  the  occipito-posterior  position.  In  the  hands  of  a 
skilled  obstetrician,  like  Dr.  Sawyer,  it  is  a  very  good  instru- 
ment, and  well  adapted  to  the  purpose  for  which  it  was  in- 
vented, but  any  other  long  forceps  would  answer  as  well.  It 
is  not  the  instrument  that  is  important,  but  the  hand  which 
manipulates  the  instrument,  and  the  danger  is  that  many  a 
practitioner  will  think  that  a  special  instrument  is  particularly 
adapted  to  the  occipito-posterior  position,  whereas  every  good 
long  forceps  will  answer  the  same  purpose  when  used  by  skill- 
ful hands. 

Dr.  Howard. — I  agree  essentially  with  Dr.  Engelmann, 
and  with  what  Dr.  Johnston  says,  that  it  depends  greatly  upon 
the  hands  which  manipulate  the  instrument,  but  when  the  same 
man  has  endeavored  to  deliver  with  one  instrument,  and  has 
labored  ineffectually,  and  then  takes  another  pair  of  forceps, 
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and  speedily  delivers  without  difficulty,  it  proves  to  me  that 
the  last  forceps  used  is  the  best  instrument. 

Dk.  a.  Reeves  Jackson. — I  am  sure  the  society  would 
like  to  hear  a  few  words  from  our  President. 

The  Peesident. — There  are  some  points  to  which  I  would 
be  glad  to  call  attention,  and  one  question  especially.  I  should 
hardly  expect  to  find  in  any  system  of  obstetrics  a  more  abso- 
lutely incorrect  diagram  than  this  one  presented  by  Dr.  Sawyer 
from  Smellie's  work.  There  is  an  absolute  error  in  the  relation 
which  exists  between  the  fetus  and  the  pelvic  canal,  and  there 
is  no  space  whatever  for  an  anterior  obliquity,  etc.  It  seems 
strange  that  any  diagram  should  be  introduced  w^hich  actually 
ignores  these  conditions.  As  I  understand  the  relation  of 
things  in  the  woman's  body  at  full  term,  the  uterus  should 
project  more  forward,  and  the  child's  head  should  be  resting 
somewhat  in  this  position.  [The  President  then  pointed  out 
the  relation  between  the  fetus  and  the  pelvic  and  abdominal 
cavities  of  the  mother,]  I  maintain  that  the  greatest  difficulty 
in  the  occipito-posterior  position  is  the  prolonged  effort  of  the 
mother  in  bringing  about  flexion  sufficient  to  enable  the  head 
of  the  child  to  enter  the  brim  of  the  pelvis  so  as  to  bring  its 
diameter  to  bear  with  certain  diameters  of  the  head.  Often,  in 
priraiparous  cases,  the  woman  may  become  absolutely  exhausted 
before  she  accomplishes  this,  and  sometimes  we  are  obliged  to 
apply  the  forceps  within  the  uterine  cavity  to  flex  the  head  and 
bring  the  child  down.  In  some  cases  this  is  all  the  interference 
which  is  required.  I  would  not  interfere  in  this  way,  by  the 
introduction  of  the  forceps  within  the  uterine  cavity,  if  it  was 
possible  to  avoid  it. 

I  am  rather  surprised  as  to  the  statement  made  by  Dr. 
Sawyer  concerning  the  frequency  with  which  rotation  occurs 
in  the  occipito-posterior  position.  My  own  experience— I  can 
not  give  the  exact  statistics — certainly  warrants  me  in  believ- 
ing the  statement  made  by  Nagele,  that,  in  about  1,247  occi- 
pito-posterior positions,  in  only  17  did  the  child's  head  come 
down  and  emerge  without  rotation,  and  in  these  17  cases  he 
was  enabled  to  appreciate  why  the  rotation  did  not  occur  ;  for 
example,  it  did  not  occur  on  account  of  the  small  size  of  the 
child,  and  other  conditions  of  a  similar  character.     My  own 
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experience  is  that,  unless  there  is  some  deformity  of  the  pel- 
vis, with  a  normal  condition  of  the  head  of  the  child,  rotation 
always  takes  place. 

Now,  with  regard  to  rotation,  after  the  force  expended  in 
flexion,  which  really  occurs  in  multiparous  and  usually  in  primi- 
parous  women.  As  evidence  that  rotation  occurs  almost  uni- 
versally in  this  class  of  cases,  it  may  be  noticed  that  it  fre- 
quently occurs  suddenly,  and  the  patient  is  delivered  rapidly 
with  the  occiput  under  the  pubes. 

Now,  with  regard  to  interference.  My  idea  is  that,  if  we 
can  interfere  before  the  head  has  been  engaged,  we  can  do  it 
successfully.  I  sometimes  have  succeeded  in  this  manner.  I 
place  the  woman  in  the  knee-elbow  posture,  which  gives  me 
the  benefit  of  the  inclined  plane  toward  the  fundus,  and  also 
the  aid  of  gravitation  of  the  dorsal  portion  of  the  child's  body, 
and  then,  introducing  the  hand,  rotate  the  head  ;  the  body  fol- 
lows it  and  remains  in  the  anterior  position,  but  I  have  not 
found  that  I  could  rotate  the  head  into  the  anterior  position, 
while  it  was  at  the  brim  of  the  pelvis,  and  maintain  it  in  that 
position.  It  goes  back  the  moment  I  release  my  grasp.  The 
law  of  nature  is  that  the  head  should  come  down  with  the  oc- 
ciput, toward  one  or  the  other  ala  of  the  sacrum,  and,  as  I 
believe,  there  is  an  inclined  plane  over  that  bone  which  directs 
the  head  of  the  child  forward,  and  it  will  come  forward,  at  a 
certain  stage  of  the  labor  and  at  the  proper  time.  All  we  can 
do  is  to  aid  nature  in  carrying  out  her  process.  I  never  attempt 
to  remedy  the  position  until  the  head  has  passed  into  the  pelvic 
cavity.  My  rule  is  this  :  to  put  the  forceps  upon  the  sides  of 
the  child's  head,  and  draw  it  down,  taking  care  to  draw  it  for- 
ward as  nature  would  force  it,  and  as  it  descends  the  rotation 
takes  place,  I  have  found  Davis's  forceps  especially  adapted 
to  making  the  flexion  movement,  and  I  allow  the  rotation  to 
occur  until  the  transverse  position  is  reached,  and  then  remove 
the  instrument  immediately.  There  are  many  cases  in  which 
it  is  unnecessary  to  reapply  it,  but  if  necessary  it  can  be  applied 
anteriorly,  and  the  entire  work  is  soon  over.  In  this  manipu- 
lation, you  simply  follow  the  ordinary  rule  and  teaching  of 
nature,  and  in  so  far  as  you  keep  to  the  teaching  of  nature,  just 
BO  far  you  will  avoid  inflicting  injury  upon  the  mother  and 
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child.  I  omitted  to  say  that  I  have  not  seen  any  satisfactory 
theory  with  regard  to  the  etiology  of  these  cases. 

Dr.  Richardsox. — I  did  not  for  a  moment  mean  that  I 
would  extract  the  child  with  the  forceps  applied  in  the  reversed 
position.  I  would  simply  apply  it  in  the  reverse  position,  and 
use  it  to  complete  the  flexion,  and  the  moment  this  was  accom- 
plished I  would  either  reapply  the  forceps  and  extract  in  the 
proper  way,  or  leave  the  expulsion  of  the  child  to  nature. 

Dr.  Sawyer.  —  I  am  gratified  at  the  general  discussion 
which  my  paper  has  elicited,  and  I  will  occupy  only  a  few  mo- 
ments in  closing  the  discussion.  In  answer  to  the  direct  ques- 
tion asked  by  Dr.  Reamy,  as  to  why  I  prefer  the  position  upon 
the  left  side,  I  will  say  that  the  relations  between  the  woman 
and  the  child  are  precisely  the  same  as  when  the  woman  is 
placed  upon  her  back,  and  it  is  a  little  easier  for  the  attendant 
to  operate  while  standing  up  than  it  is  to  make  the  proper  trac- 
tion while  sitting  upon  the  floor  or  in  a  low  position,  drawing 
downward  and  backward. 

I  was  rather  surprised  that  he  spoke  of  an  inclined  plane  of 
the  sacrum  pushing  the  occiput  forward,  as  it  is  just  at  that 
point  that  the  obstruction  is  produced  in  these  labors. 

Dr.  Reamy. — My  statement  was  this  :  I  was  talking  about 
spontaneous  rotation,  and  I  said  it  never  occurred  until  the  oc- 
ciput had  passed  the  curve  of  the  sacrum,  and  was  resisted  by 
the  forward  direction  of  the  sacrum,  and  when  it  is  so  resisted 
by  the  forward  direction  of  the  sacrum  then  that  resistance 
lifts  the  sinciput,  and  it  glides  upon  the  left  lateral  inclined 
plane  and  rotation  occurs. 

Dr.  Sawyer. — I  now  understand  Dr.  Reamy  better  than  I 
did  when  he  made  his  first  statement.  The  greatest  importance, 
then,  in  the  discussion,  seems  to  attach  to  the  question  :  How 
long  shall  we  wait  for  rotation  to  occur?  Now,  it  has  hap- 
pened to  me  to  be  able  to  recognize  the  indication  for  interfer- 
ence before  rotation  has  occurred,  and  I  think  the  case  which  I 
saw  with  Dr.  D.,  last  Sunday  night,  is  rather  a  type  of  the  rest. 
The  woman  was  taken  in  labor  on  Saturday  night,  and  on  Sun- 
day, at  midnight,  I  was  called.  The  diagnosis  was  made,  and 
it  seemed  from  the  rapidity  of  the  pulse  that  the  woman  should 
be  delivered  at  once.  The  waters  had  been  drained  away  forty- 
IV 
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eight  hours.  The  case  seemed  to  me  to  be  one  which  demanded 
interference,  and  I  advised  anesthesia.  I  had  no  difficulty  in 
rotating  the  head  forward  with  my  hand  in  the  vagina,  and  de- 
livering with  the  forceps  with  the  head  in  the  new  position.  I 
am  not  certain  that  I  ever  saw  the  occiput  turn  forwards  spon- 
taneously. With  reference  to  Dr.  Engelmann's  criticism,  I  did 
not  bring  this  forceps  forward  as  a  special  instrument,  and  I 
agree  with  the  other  gentlemen  who  have  spoken,  that  it  is  bet- 
ter to  become  skilled  in  the  use  of  one  instrument  than  to  mul- 
tiply instruments,  .or  to  remain  unskillful  in  the  application  of 
all. 

"With  regard  to  my  drawing  which  I  presented,  I  did  not 
think  it  needed  any  defense  ;  it  seemed  to  me  that  its  source 
was  a  sufficient  guaranty  of  its  correctness.  The  axis  of  the 
fetal  mass  is  surely  correct  as  there  represented,  which  in  these 
positions  is  nearly  parallel  with  the  vertebral  axis  of  the  woman  ; 
being  held  backward  by  the  tense  abdominal  walls  of  the  pri- 
mipara,  whereas  in  the  multiparous  or  other  subject,  whose 
abdominal  walls  are  relaxed,  the  uterus  will  fall  forward  into 
an  anterior  obliquity,  and  allow  the  occiput  to  occupy  the 
lowest  point  in  the  anterior  half  of  the  pelvis,  or  an  anterior 
position. 

The  President. — Does  Dr.  Sawyer  consider  that  the  occi- 
pito-posterior  position  is  the  rule  in  primiparous  women  ? 

Dr.  Sawyer. — I  think  other  women  are  not  apt  to  have  this 
position.   In  my  cases  the  majority  were  in  primiparous  women. 

With  respect  to  the  number  of  my  cases,  I  had  some  hesita- 
tion in  speaking  of  so  large  a  number,  and  I  am  entirely  unable 
to  account  for  it.  How  it  should  be  that  thirty-eight  cases  of 
occipito-posterior  positions  should  occur  to  me  is  something  un- 
accountable. 

Dr.  Reamy. — I  would  like  to  state  that  in  private  and  hos- 
pital practice  I  have  met  with  only  five  or  six  cases  of  occipito- 
posterior  position  in  one  hundred  cases  of  labor. 


INSIDIOUS  SEPTICEMIA.— A  EAEE,  DECEPTIYE, 
AND  FATAL  FORM  OF  THE  DISEASE. 

BY   GEOBOE  J.    ENGELMANN,   M.  D., 
St.  Louis. 

Much  time  and  thought  have  been  devoted  to  the  study 
of  septicemia  and  pyemia,  those  nearly-allied  forms  of  disease, 
which  are  of  peculiar  interest  and  importance  in  this  era  of 
surgical  medicine  and  micro-organisms,  so  that  their  course 
and  symptoms  are  supposed  to  be  now  well  known  ;  the  diag- 
nostic methods  at  the  command  of  the  physician  are  so  ac- 
curate, though  by  no  means  as  yet  perfect,  that  perhaps  too 
great  a  reliance  is  placed  upon  them,  and  it  is  supposed  to  be 
a  simple  matter  to  detect  the  presence  of  these  diseases.  But, 
unfortunately,  this  is  not  so,  and  there  is  perhaps  no  disease 
more  difficult  to  detect  than  this,  when  it  appears  in  the  tn- 
sidiousform^  of  which  I  here  propose  to  speak. 

This  insidious  septicemia  is  marked  by  symptoms  so  much 
at  variance  with  those  generally  accepted  as  characteristic  of 
this  disease,  that  our  present  methods  of  diagnosis  must  fail, 
and  this  is  all  the  more  unfortunate,  as  these  so  deceptive, 
and  apparently  mild,  forms  of  septicemia  and  pyemia  are  al- 
most invariably  fatal. 

A  peculiar  case  of  this  kind,  puzzling  to  eminent  sur- 
geons, was  my  introduction  into  the  active  practice  of  medi- 
cine :  the  progress  insidious,  the  diagnosis  impossible,  the 
prognosis  favorable,  the  result  fatal — it  was  of  such  a  nature 
as  to  impress  itself  most  forcibly  upon  my  mind ;  more  espe- 
cially so  as  the  patient  was  one  near  and  dear  to  me,  under 
my  care  among  strangers ;  again,  that  most  violent  case  of 
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septic  poisoning  which  nearly  terminated  my  own  life  was  of 
a  similar  kind,  though  much  more  evident,  so  that  the  able 
surgeon  who  attended  me  was  deceived  by  pulse  and  tem- 
perature during  the  course  of  the  disease,  as  to  its  nature, 
and  not  until  the  results  appeared  did  its  true  character  be- 
come apparent.  You  will,  then,  appreciate  the  feelings  with 
which  I  look  upon  this  terrible  form  of  a  terrible  disease.  I 
have  seen  men  in  the  vigor  of  life,  mothers  in  childbed,  suf- 
fering women  and  little  children,  pass  away  victims  to  this 
most  deceptive  and  dangerous  affection,  insidious  septicemia, 
while  almost  to  the  last  moment  friends  and  physician 
looked  forward  to  a  speedy  recovery,  more  particularly  so 
the  close  observer,  relying  upon  his  accurate  knowledge  of  the 
symptoms,  but  especially  confiding  in  his  thermometer ;  the 
absence  of  heat  and  pain  was  evidence  of  well-being  to  the 
family,  a  normal  pulse  and  temperature  to  the  physician. 

Intuition,  not  medical  skill,  must  guide  us  in  the  absence 
of  symptoms ;  this  insidious  form  of  the  disease  has  never 
been  defined  and  described,  and  has  been  recognized  by  but 
few  ;  it  has  carried  away  many  a  patient  before  the  eyes  of 
an  observant  physician  who  has  been  at  a  loss  as  to  the  cause 
of  death ;  hence  I  feel  justified  in  recording  a  few  typical 
examples,  and  directing  attention  more  particularly  to  this 
one  of  the  many  varied  forms  of  a  disease  supposed  to  be  so 
well  understood. 

Though  it  be  rather  a  well-known  fact  to  the  physician 
that  the  smoothly-running  cases,  with  little  or  no  fever,  no 
pain  and  comparative  well-being,  are  the  very  ones  which  al- 
most invariably  prove  fatal,  and  though  a  note  to  this  effect 
may  here  and  there  be  found,  sufficient  importance  has  not 
been  attached  to  these  facts,  and  the  necessary  publicity  has 
not  been  accorded  them.  Our  standard  works  are  apt  to 
mislead  the  student  greatly  by  ignoring  this  terrible  form  of 
septic  poisoning.  It  may  not  even  be  mentioned,  perhaps 
for  the  reason  that  its  occurrence  is  comparatively  rare.  The 
very  symptoms  which  are  so  common  as  to  be  among  the 
first  and  most  prominent  indications  of  evenj  disease,  jT^Vi^r 
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and  jpain^  are  the  very  ones  most  usually  wanting :  some- 
times it  is  one,  sometimes  another,  the  degree  of  danger  leing 
in  inverse  ratio  to  the  intensity  of  symptoms.  The  symptoms 
which  do  appear  are  certainly  very  much  at  variance  with 
those  ordinarily  accepted  as  characteristic  of  septic  poisoning ; 
the  absence  of  symptoms  and  \\i<d  fatal  result  characterize  this 
form  of  septicemia  and  pyemia.  The  disease  may  be  of  auto- 
or  hetero-infection  ;  it  may  begin  with  a  chill  or  not.  The 
most  dangerous  and  invariably  fatal  cases  are  those  in  which 
all  or  a  greater  number  of  symptoms  are  wanting ;  though  I 
may  say  that  all  symptoms  are  rarely  absent  in  one  and  the 
same  case. 

We  almost  invariably  find  a  state  of  perfect  contentment 
and  well-being ;  the  patient  is  satisfied  with  her  condition  ; 
but  also  satisfied  to  be  in  bed.  Another  symptom,  which  I 
have  almost  invariably  observed,  is  a  slight  looseness  of  the 
bowels,  which  will  hardly  be  noticed,  as  it  is  not  suflficient  to 
attract  the  attention  of  the  family  or  the  practitioner.  It  is 
not  a  diarrhea,  but  rather  a  soft  natural  stool,  perhaps  not 
more  than  once  or  twice  a  day,  wanting  in  all  the  character- 
istics of  septic  diarrhea,  without  the  foul  odor  which  usu- 
ally accompanies  the  latter.  The  symptoms  most  commonly 
absent  are  pain  and  elevation  of  temperature.  The  pulse  is 
sometimes  accelerated,  but  may  be  perfectly  natural. 

The  disease  rarely  begins  with  a  marked  chill ;  more  com- 
monly there  is  a  chilly  sensation,  a  feeling  of  discomfort, 
with  some  little  fever,  such  as  might  be  indicative  of  a  trifling 
ailment ;  and  this  first  calls  attention  to  the  existence  of 
some  morbid  condition  ;  but  these  symptoms  soon  pass  away, 
the  anxiety  of  friends  and  physician  is  relieved  ;  the  patient 
is  comfortable,  quiet,  but  without  ambition,  perfectly  con- 
tent with  her  condition,  supposed  by  all  to  be  on  the  high 
road  to  recovery.  In  this  state  she  remains,  frequently  with- 
out desire  for  nourishment,  but,  it  seems,  from  a  natural  want 
of  appetite ;  always  feeling  well,  but  slowly  sinking  until 
she  passes  quietly  away,  only  at  times  with  violent  symptoms 
at  the  very  last — more  commonly  comatose  than  in  convul- 
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sions.  The  pulse  sometimes  is  feeble  and  rapid  ;  a  bronchial 
catarrh,  if  present,  is  slight ;  the  intestinal  catarrh  not  recog- 
nizable as  such  ;  depression  of  the  vital  powers  is  not  marked  ; 
the  elevation  of  temperature  is  but  slight,  and  that  in  the 
early  stages  ;  in  the  later,  it  is  liable  even  to  be  subnormal ; 
there  is  no  burning  heat  of  the  skin  ;  delirium  I  have  never 
seen ;  coma  sometimes,  toward  the  last. 

In  puerperal  septicemia  I  have  never  seen  the  absence  of 
symptoms  so  complete  ;  in  the  first  days  of  the  puerperium 
there  is  generally  some  slight  disturbance :  a  chilly  sensation, 
perhaps  followed  by  some  little  pain  and  elevation  of  tem- 
perature, which  soon  passes  off,  followed  by  that  peculiar 
condition  of  well-being.  The  slight  relaxation  of  the  bowels, 
more  like  a  loose,  healthy  stool,  is  the  only  indication,  if  such 
we  may  take  it  to  be,  of  a  septic  diarrhea. 

The  symptoms  most  prominently  connected  with  puer- 
peral septicemia,  especially  pain  and  elevation  of  tempera- 
ture, are  the  ones  least  marked,  and  even  these  may  be  com- 
pletely wanting ;  in  fact,  usually  are,  so  that  I  must  take 
exception,  in  this  one  instance,  to  that  unimpeachable  au- 
thority, our  honored  fellow.  Dr.  Fordyce  Barker,  who  says  in 
his  work  on  Puerperal  Diseases,  in  speaking  of  septicemia : 
"  The  symptoms  will  vary  according  to  the  amount  of  poison 
absorbed,  and  the  consequent  intensity  of  the  disease.  It  may 
be  so  intense  as  to  destroy  life  in  a  few  days,  or  so  mild  as  to 
excite  a  moderate  degree  of  fever  for  a  brief  period,  after 
which  all  disturbance  ceases."  And  I  disagree  with  him 
more  particularly  when  he  says  that  "  the  elevation  of  tem- 
perature, as  shown  by  the  thermometer,  is  a  constant  symjy- 
tom,  and  measures  to  a  certain  extent  the  mtensity  of  the 
poison.''^  This  is  the  very  feature,  as  I  have  said,  which  is 
most  usually  wanting  in  the  cases  I  have  referred  to,  and  its 
absence  makes  the  prognosis  almost  necessarily  fatal ;  hence, 
of  this  insidious  form  of  septicemia,  and  it  is  true  of  pyemia 
as  well,  I  must  make  a  statement  directly  contradictory  to 
that  of  Dr.  Barker. 

I  will  give  in  detail  the  history  of  such  typical  cases  of 
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this  disease  as  are  characteristic  of  its  various  forms  ;  and  I 
would  call  attention  to  the  fact  that  I  am  not  recording  only 
my  own  ideas,  my  personal  impression  of  the  symptoms,  but 
in  all  of  these  cases,  which  were  unusual  and  peculiar,  it  was 
my  good  fortune  to  consult  with  able  physicians,  skillful  and 
well  known  practitioners,  who  will  fully  corroborate  my 
statements ;  and  in  those  of  the  cases  in  which  doubt  might 
have  remained  as  to  the  nature  of  the  disease,  after  death 
had  proved  its  fatal  character,  post-mortem  examinations 
were  made,  and  revealed  most  unquestionably  marked  evi- 
dences of  pyemia  or  septicemia. 

It  is  a  peculiar  fact  that  in  every  instance  the  gentlemen 
who  saw  these  cases  with  me  opposed  my  diagnosis,  which 
was  indeed  based  upon  experience  and  intuition  alone,  and 
invariably  denied  the  presence  of  any  such  disease ;  in  some 
instances  even  of  a  fever  of  any  kind  :  in  one  case  this  view 
was  held  to  the  last.  I  mention  this  as  a  strong  evidence 
of  the  very  deceptive  nature  of  the  symptoms. 

Case  I. — Pyemia^  consequent  upon  svppurative perinephri- 
tis^ without  x>ain  or  elevation  of  pulse  or  temperature,  marJced 
by  a  gradual  depressio7i  of  vital  poicers,  coma  and  diarrhea 
toward  the  last. — J,  E.,  aged  sixty-one,  always  in  good  health, 
though  annoyed  by  frequent  micturition,  due  to  prostatic  en- 
largement, arrived  at  Berlin,  Tuesday,  April  4,  18T1,  suflFcring 
from  retention  of  urine  contracted  on  the  express  train  upon 
which  he  had  been  traveling  all  day.  On  the  following  morn- 
ing the  bladder  was  found  distended  to  within  an  inch  above 
the  navel,  and  relief  was  afforded  by  the  catheter  ;  the  re- 
tention being  due  to  an  obstruction  caused  by  an  enlarged 
prostate,  hypertrophied  more  especially  in  its  central  and  left 
lobes.  Quiet,  a  warm  bath,  and  the  catheter  were  ordered.  On 
the  second  day,  April  6th,  the  patient  was  more  comfortable, 
was  out  of  bed,  but,  some  difficulty  being  experienced  in  the 
use  of  the  catheter,  he  was  at  once  placed  under  the  best  possi- 
ble care  in  Professor  von  Langenbeck's  private  hospital  in  Berlin. 

April  7th,  the  bowels  being  relieved  by  large  doses  of  a 
laxative  infusion,  the  catheter  was  more  easily  introduced,  and 
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tlie  consequent  hemorrhage  greatly  diminished.  The  patient 
showed  no  signs  of  fever,  but  was  morose,  depressed,  wdthout 
appetite.  The  prognosis  of  Professor  Schoenborn.  Professor  von 
Langenbeck's  first  assistant,  was  fair  :  the  bladder,  he  said,  was 
contracting,  and  assuming  more  moderate  dimensions,  though 
still  weak  and  enlarged  ;  in  two  or  three  weeks  he  expected  the 
patient  to  recover  perfectly  and  pass  his  urine  freely.  No  urine 
passed  without  the  use  of  the  catheter  ;  no  elevation  of  pulse 
or  temperature  was  noted  ;  there  was  no  distinct  pain,  but  the 
patient  lay  in  his  bed,  without  an  effort  to  rise,  grumbling  and 
depressed.  I  felt  extremely  anxious  with  regard  to  his  con- 
dition. I  thought  that  I  could  detect  a  decrease  of  vigor, 
mental  and  physical,  in  this  man  of  such  active  habits  in  mind 
and  body  ;  he  no  longer  left  his  bed,  taking  but  little  interest 
in  books  and  in  the  news  of  the  day  ;  to  me  he  appeared  to  be 
sinking.  Repeated  examination,  urged  by  me  in  my  anxiety, 
revealed  nothing.  The  heart,  liver,  and  lungs  were  in  perfect 
condition  ;  his  temperature  rarely  above  37"6°  Cent.,  yet  his 
pulse  grew  weaker  and  somewhat  more  rapid,  and  a  slight  hec- 
tic flush  at  times  appeared.  I  considered  hira  wasting  away. 
To  me,  who  knew  him  well,  this  depression,  this  relaxation  of 
mental  and  physical  powers,  was  perhaps  more  evident,  and 
certainly  a  very  ominous  symptom.  ]\Iy  fears  were  invari- 
ably quieted  and  my  attention  called,  by  the  able  and  expert 
attendants,  to  the  negative  result  of  careful  examinations  ; 
there  was  no  albumen  or  blood  in  the  urine,  no  elevation  of 
temperature,  but  a  slight  weakening  and  acceleration  of  the 
pulse,  which,  like  his  weakness  of  body,  was  attributed  to  the 
unaccustomed  confinement  to  bed.  He  did  not  complain  ;  he 
was  not  suffering  ;  he  slept  well  ;  the  intestinal  catarrh,  which 
was  certainly  not  a  septic  diarrhea,  was  attributed  to  some 
accidental  cold  ;  so  also  the  bronchial  catarrh  which  appeared 
afterward.     He  was  frequently  sleepy,  dozing  during  the  day. 

April  20th,  he  became  comatose,  and  in  this  condition  death 
supervened  on  the  2lst,  from  edema  of  the  lungs. 

The  post-mortem  examination,  insisted  upon  by  myself, 
and  desired  by  the  attending  physicians,  who  were  wholly  un- 
able to  account  for  his  unexpected  death,  revealed  an  unusually 
healthy  condition  of  the  lungs  ;  some  little  dilatation  and  a 
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slight  fatty  degeneration  of  heart  and  liver  :  the  hj'pertrophied 
prostatic  gland  contained  small  centers  of  suppuration,  with 
disintegrating  thrombi  in  the  veins  ;  the  left  ureter  was  sur- 
rounded by  pus  ;  both  kidneys  were  small,  contracted,  ecchy- 
mosed,  with  an  extensive  suppurative  perinephritis,  a  large  mass 
of  pus  surrounding  the  left,  which  perhaps  explained  some  of 
the  symptoms  simulating  a  retroperitoneal  abscess  ;  the  some- 
what thickened  and  scaly  tongue,  the  cloudy  sensorium,  and 
the  slight  hoarseness,  which  had  been  accounted  for  by  the 
bronchitis,  and  this,  like  the  diarrhea,  attributed  to  a  cold. 
This  post-mortem  examination,  I  was  told  by  the  physicians, 
explained  to  them  the  before  unaccountable  passing  away  of 
two  other  patients,  gentlemen  of  similar  age  and  equally 
healthy  constitution,  who  had  come  to  the  clinic  for  relief  from 
annoyance  experienced  by  the  occasional  stoppage  of  urine 
caused  by  enlarged  prostates.  The  large  masses  of  recently- 
formed  pus  proved  the  existence  of  a  rajjidly-developing  pye- 
mia, which  speedily  ran  its  fatal  course,  with  barely  a  trace  of 
the  symptoms  usually  supposed  to  be  characteristic  of  the  dis- 
ease ;  those  which  did  appear  being  so  slight  and  isolated — 
hoarseness  and  intestinal  catarrh — and  so  liable  to  be  due  to  a 
slight  exposure,  that  no  one  for  a  moment  thought  of  connect- 
ing them  with  the  existence  of  pyemia. 

Case  II. — Fatal  dipMheritic  septicemia^  tcithout  elevation 
of  temperature. — The  patient  was  a  healthy,  though  somewhat 
delicate  boy,  eight  years  of  age,  never  very  strong,  but  in  his 
usual  health  until  Monday,  February  4,  1884,  when  the  first 
symptoms  of  sickness  became  patent  in  the  form  of  languor 
and  slight  indisposition,  which  continued  without  any  more 
striking  symptoms  until  Wednesday,  February  Tth,  when  he 
complained  more  of  feeling  badly,  and  the  mother  noticed  the 
putrid  odor  of  his  breath,  yet  heeded  it  but  little,  as  the  child, 
though  confined  to  the  house,  lying  down  occasionally,  had  not 
yet  taken  to  his  bed  ;  neither  a  chill  nor  noticeable  fever  had 
been  observed.  On  Thursday,  the  8th,  a  physician  was  sent 
for,  and  on  the  following  day,  the  9th,  informed  the  parents 
that  the  child  was  beyond  hope,  a  statement  which  was  proba- 
bly based  upon  the  heavy  diphtheritic  deposit  upon  the  uvula 
and  fauces.    Of  fever  no  evidence  seemed  to  have  existed.    On 
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the  night  of  the  tenth  I  first  saw  the  patient,  being  summoned, 
as  it  was  supposed  that  the  child  was  in  extremis,  to  determine 
the  propriety  of  tracheotomy.  I  found  a  pale,  haggard  child, 
evidently  in  great  distress  from  difficulty  of  respiration,  which 
was  mainly  due  to  the  greatly  enlarged  uvula,  which,  like  the 
slio-htly  hypertrophied  tonsils  and  a  small  portion  of  the  fauces, 
was  covered  by  a  diphtheritic  membrane.  The  temperature 
was  hardly  a  degree  above  the  normal ;  the  pulse  was  fair, 
somewhat  accelerated.  As  the  edema  increased  a  comatose 
condition  developed,  the  pulse  became  rapid  and  filiform.  Sul- 
phide of  sodium  had  been  given,  as  well  as  a  weak  sulphurous- 
acid  solution,  a  stronger  one  being  used  to  cleanse  the  affected 
parts  ;  quinine  and  iron  had  been  ordered.  My  diagnosis  of  a 
probably  fatal  septicemia  was  not  concurred  in,  and  the  local 
disturbance  rather  looked  upon  by  the  attendant  physician  as 
the  more  dangerous.  The  diphtheritic  deposit,  though  thick 
upon  the  uvula,  was  localized,  not  of  an  ugly  character,  and  the 
impediment  to  respiration  could  be  temporarily  removed  by  ab- 
lation of  the  greatly  enlarged  uvula  ;  the  tonsils  being  swollen 
but  little,  this  would  afford  ample  space  for  the  passage  of  air. 
Tracheotomy  was  unnecessary,  and  especially  useless,  to  my 
mind,  on  account  of  the  severity  of  the  constitutional  disease. 
The  three  other  physicians  present  were  unwilling  to  concur  in 
this  view,  and  based  their  assertion  of  the  prominence  of  the 
local  symptoms,  to  which  they  attached  all  importance,  upon 
the  almost  normal  temperature.  The  removal  of  the  uvula 
was  concurred  in  by  all,  and  at  once  gave  relief  to  the  little 
sufferer,  who  seemed  to  grow  stronger  with  the  consequent  im- 
provement of  pulse  and  respiration.  On  Monday,  February 
11th,  I  was  informed  by  the  family  and  attending  physicians 
that  the  patient  was  improving,  and  at  four  p.  m.  on  Tuesday, 
the  12th,  I  was  again  given  a  most  satisfactory  account  by  the 
attending  physician,  who  told  me  that  the  local  symptoms  Avere 
rapidly  mending — the  deposit  had  disappeared  ;  the  respiration 
was  no  longer  so  rapid  or  superficial  ;  pulse  more  quiet,  tem- 
perature normal  ;  he  considered  the  patient  well  on  the  way 
to  recovery.  Five  hours  later,  at  nine  o'clock,  I  was  hastily 
summoned,  and  found  the  child  in  a  comatose  state,  beyond 
human  aid,  dying  at  ten. 
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This  is  a  characteristic  example  of  that  treacherous  form 
of  diphtheria  wanting  in  those  symptoms  commonly  consid- 
ered as  dangerous :  the  severe  inaugural  chill,  a  high  fever 
and  rapidly  extending  diphtheritic  deposit ;  the  constitutional 
symptoms  rarely  coming  to  the  surface,  yet  constituting  a 
powerful  and  almost  invariably  fatal  under-current.  Family 
and  physician  rejoiced  at  the  absence  of  fever,  and  the  mild 
and  circumscribed  appearance  of  the  local  symptoms,  the 
ready  casting  off  of  the  membrane,  and  kindly  healing  of  the 
ulcerated  surface,  the  absence  of  pain  and  complaints  serv- 
ing to  strengthen  this  view  of  the  case. 

The  patient  shows  his  well-being  so  markedly  in  this  form 
of  disease,  but  without  that  desire  for  leaving  his  bed  and  a 
rapid  getting  up,  so  common  to  the  convalescent ;  he  is  satis- 
fied with  his  condition  of  comfort  and  well-being. 

Case  III. — I  will  briefly  mention  this  case,  though  thor- 
oughly identical  with  the  preceding,  as  it  shows  the  course  of 
precisely  the  same  form  of  disease  in  a  robust  and  stronger 
child,  in  perfect  health,  with  greater  powers  of  resistance. 

On  February  7th,  she  complained  of  sore  throat ;  hot,  dry 
skin  and  other  evidences  of  fever  were  present.  Three  days 
later  I  saw  the  child.  It  had  been  treated  with  mild  and  indif- 
ferent remedies,  the  case  evidently  being  considered  by  the 
physician,  as  it  appeared  upon  superficial  examination,  not  by 
any  means  dangerous. 

I  found  her  quiet,  comfortable,  sitting  up  in  her  bed,  a  little 
pale,  complaining  of  nothing  but  some  discomfort  in  the  throat, 
respiration  slightly  impeded  ;  local  symptoms  as  in  the  previous 
case  :  deposit  upon  the  uvula  and  fauces,  very  little  upon  the 
tonsils  ;  temperature  about  normal,  pulse  slightly  accelerated. 
Two  days  later  I  heard  that  the  child  was  improving — doing 
well.  The  heavy  membranes  had  been  cast  off,  with  no  refor- 
mation in  progress.  She  continued  to  do  well ;  the  throat  was 
clear  ;  respiration  unimpeded  ;  no  untoward  symptoms.  A 
week  later  the  other  children,  who  had  been  removed  from  the 
house,  were  recalled  and  permitted  to  be  about  ;  the  attending 
physician  informed  the  family  that  all  evidences  of  diphtheria 
had  disappeared,  and  that  there  was  no  longer  any  danger  to 
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the  patient,  and  no  clanger  of  infection  to  others.  She  seemed 
to  be  doing  well,  playing,  hut,  unlike  a  convalescent,  she  ate 
little  or  nothing,  and  seemed  to  have  no  appetite  and  no  long- 
ing for  food.  It  was  this  same  quiet,  well-being,  perfect  con- 
tentment with  her  condition,  but,  unlike  a  true  convalescent, 
without  appetite  or  desire  to  leave  her  bed. 

The  local  evidences  of  disease,  which  had  been  so  slight, 
had  entirely  passed  away  ;  the  constitutional  symptoms  were 
concealed. 

Having  called  as  a  friend,  not  as  a  physician,  I  could  do  no 
more  than  warn  the  family  most  earnestly  of  the  impending 
danger.  The  identity  of  the  case  with  the  one  previously  men- 
tioned was  so  marked  that  I  anticipated  a  fatal  result  from  the 
first,  and  was  in  constant  expectation  of  ill  news.  I  was  told 
of  improvement  constantly.  Upon  the  31st,  almost  a  month 
after  the  inaugural  chill,  I  heard  of  the  child's  death.  I  was 
told  that  pulse  and  temperature  had  been  normal,  and  the  child 
in  perfect  well-being,  though  without  appetite,  until  eighteen 
or  twenty-four  hours  before  death,  when  chills  with  convul- 
sions came  on,  after  the  third  of  which  she  died,  having  scarce- 
ly swallowed  anything  for  some  time  previous. 

Case  IV. — Puerperal  pyemia  ;  the  abdominal  cavity  dis- 
tended loith  p>us,  yet  pulse  and  temperature  scarcely  affected. — 
Mrs.  B,  S.,  primipara,  aged  twenty-three,  was  taken  with  labor 
pains  at  ten  o'clock,  p.  m.,  on  April  16th.  The  membranes  rup- 
tured at  four  A,  M.  of  the  17th  ;  at  nine  o'clock,  five  hours  later, 
the  breech  was  found  to  be  presenting,  in  the  brim  of  the  pelvis, 
which  was  contracted  antero-posteriorly  so  that  the  promontory 
was  just  within  reach  of  the  index-finger.  The  pains  were 
irregular,  weak,  and  at  long  intervals,  and  but  little  progress 
was  made  ;  the  patient  was  cheerful,  though  vomiting  occa- 
sionally. Late  in  the  afternoon  delivery  was  accomplished 
under  chloroform,  but  with  considerable  difficulty,  the  child 
surviving  only  twent3'-four  hours.  Soon  after  delivery  an  in- 
tra-uterine  injection  of  a  five-per-cent  solution  of  carbolic  acid 
was  given  ;  the  perineum,  which  had  been  lacerated,  was  re- 
paired, and  an  iodoform  dressing  applied.  After  several  doses 
of  ergot,  the  uterus  contracted  well,  the  pulse  rose  to  100,  tem- 
perature 98"5°.     She  slept  well,  annoyed  only  by  a  slight  dryness 
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and  thirst,  probably  owing  to  the  anesthetic.  Upon  the  follow- 
ing day  the  abdominal  tenderness  had  ceased  ;  slight  nausea 
continued  ;  the  pulse  was  104,  temperature  98"G'.  At  seven  p.m., 
after  a  violent  chill,  the  pulse  rose  to  140,  temperature  to  103'2°. 
Carbolic  acid  injections  were  given,  though  the  discharge  was 
sweet  and  natural ;  slight  tenderness  of  the  abdomen  and  oc- 
casional vomiting  followed.  Ten  grains  of  quinine  were  given 
every  four  hours  ;  ice-bags  applied  to  the  abdomen  ;  ice-pel- 
lets, iced  champagne,  and  hypodermic  injections  were  given. 
Patient  slept  but  little,  on  account  of  the  severe  pain.  On  the 
19th  the  sutures  were  removed,  as  the  parts  were  very  much 
swollen  ;  the  pain  had  almost  entirely  disappeared,  yet  the  ab- 
domen was  distended  and  tympanitic  ;  the  tongue  was  clean, 
but  the  vomiting  continued  ;  the  bowels  were  constipated  and 
would  not  move  ;  the  pulse  was  128,  temperature  100"5°.  On 
the  20th  the  pain  had  entirely  disappeared,  but  the  abdomen 
was  very  much  distended,  apparently  with  a  purulent  effusion  ; 
it  was  soft  and  tympanitic,  but  not  in  the  least  tender  ;  patient 
perfectly  comfortable,  in  this  characteristic  condition  of  well- 
being.  Pulse  128,  temperature  99 -o",  respiration  32.  By  even- 
ing the  temperature  had  been  reduced  to  98'2."5°,  the  pulse  re- 
maining at  128.  On  the  21st,  she  felt  comfortable  and  well  ; 
free  from  pain,  but  the  injections,  and  repeated  doses  of  calo- 
mel which  had  been  given,  did  not  move  the  bowels.  The 
temperature  continued  near  the  normal,  98"o°,  the  pulse  in  the 
neighborhood  of  124  ;  and  in  this  condition  she  remained  until 
her  death,  on  the  morning  of  the  25th  of  April,  the  temperature 
varying  between  97*8°  and  98*5°  ;  it  was  that  same  quiet  well- 
being,  with  an  apparent  stupor  of  all  organs.  She  was  thirsty, 
but  ate  scarcely  anything,  so  that  nourishing  enemata  were  re- 
sorted to.  "Within  the  last  twelve  hours,  however,  the  pulse 
became  imperceptible,  stupor  and  vomiting  of  fecal  matter 
set  in. 

This  case  was  not  so  deceptive ;  the  inaugural  chill  and 
fever,  though  of  very  short  duration,  being  well  marked,  yet 
the  violent  peritonitis,  ^vith  an  effusion  of  several  gallons  of 
offensive  pus,  was  not  characterized  bv  tliose  symptoms  which 
"wonld  ordinarily  be  looked  for.     It  differs  from  the  more 
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deceptive  forms  of  the  puerperal  septicemia  in  the  marked 
inaugural  symptoms,  and  the  absence  of  even  a  slight  ten- 
dency to  diarrhea. 

As  a  typical  example  of  these  I  would  mention 

Case  V,  the  history  of  which  was  given  to  me  as  one  of 
unaccountable  death  after  labor.  The  patient  I  did  not  see. 
Mrs.  R.  C,  aged  twenty-five,  in  fair  health,  though  suffering 
since  the  birth  of  her  first  child  with  slight  uterine  disturbance, 
was  delivered  of  a  second  child  on  May  12th.  The  waters 
broke  early,  pains  irregular  and  accompanied  by  great  suffer- 
ing. She  was,  however,  delivered  without  assistance,  on  the 
following  day,  after  a  protracted  labor,  of  a  healthy  child.  The 
uterus  contracted  well,  the  lochial  discharge  was  natural,  but 
slight,  the  after-pains  somewhat  annoying.  The  patient  had 
not  nursed  her  first  child,  and  had  but  little  promise  now  of  a 
sufficient  supply  of  milk  ;  the  puerperiura  appeared  to  be  fairly 
progressing  ;  on  the  fourth  day  she  seemed  nervous,  and  com- 
plained of  not  feeling  so  well,  lacking  appetite  ;  motion  of  the 
bowels  without  assistance  ;  pulse  of  120,  temperature  but  one 
degree  above  the  normal  ;  the  breasts  not  more  enlarged  than 
they  had  been,  neither  swollen  nor  tender  ;  no  pain  on  press- 
ure on  abdomen  ;  lochial  discharge  still  not  offensive.  Upon 
the  following  day,  the  5th,  these  symptoms,  which  were  sup- 
posed to  be  due  to  the  action  of  the  bowels  or  the  lacteal  secre- 
tion, began  to  subside.  She  expressed  a  feeling  of  well-being ; 
she  was  "  all  right  and  comfortable "  ;  the  appetite  did  not 
improve  ;  perspiration  was  very  free,  not  offensive  ;  the  lochial 
discharge  slight  ;  the  bowels  moved  freely,  with  a  copious, 
natural  action.  For  three  days  this  condition  continued,  pa- 
tient feeling  well  and  comfortable,  without  pain  or  complaint  ; 
without  appetite  ;  the  bowels  moving  freely,  somewhat  loosely, 
often  twice  a  day  ;  abdomen  soft,  not  sensitive  ;  uterus  rather 
large  ;  temperature  normal,  pulse  varying  between  100  and 
120  ;  the  patient,  however,  growing  steadily  weaker,  dying  in 
a  comatose  state.    No  post-mortem  was  made. 

Care  VI. — Death  from  septicemia  consequent  upon  the  dis- 
integration of  an  intra-xderine  fibroid,  tcith  sub?iormal  temper- 
ature.— Miss  P.,  aged   fifty-six,  of  very  healthy  family,  was 
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remarkably  strong  and  energetic.  The  first  unusual  symptom 
appeared  in  1879,  when  she  was  in  her  fifty-second  year  ;  this 
was  a  profuse  and  continued  menorrhagia,  supposed  to  be  the 
change  of  life,  which  had  appeared  with  her  mother  and  sister 
in  the  fifty-fifth  year.  After  months  of  profuse  and  weaken- 
ing hemorrhages  menstruation  ceased  entirely  for  two  or  three 
months,  amenorrhea  alternating  with  irregular  and  violent 
menorrhagia. 

In  November,  1883,  medical  advice  was  sought,  rather  on 
account  of  the  watery  discharge  than  for  the  violent  flooding. 
Occasional  applications  were  made,  but  without  result,  as  it  ap- 
peared to  the  attendant  impossible  to  enter  the  uterine  cavity 
at  all.  The  sound  penetrated  into  the  cervical  canal  to  the 
extent  of  one  inch.  I  saw  the  patient  for  the  first  time  on 
Sunday,  May  18,  1884,  on  account  of  her  weakened  condition 
in  consequence  of  a  profuse  gush  of  putrid,  nauseating  matter, 
perhaps  a  cupful  of  disintegrated  blood  and  tissue  of  a  most 
foul  character  being  dischai-ged  at  once.  I  found  the  patient 
in  her  bed,  weakened  as  she  supposed  by  the  discharge,  but 
complaining  of  no  pain  or  diarrhea,  headache,  or  other  symp- 
toms of  septic  poisoning,  with  a  pulse  of  104  and  temperature 
but  a  degree  to  a  degree  and  a  half  above  the  normal,  skin  moist 
and  pleasant,  with  the  face,  however,  of  that  peculiar  sallow 
appearance  so  frequently  accompanying  septicemia.  For  three 
months  since  February  she  had  been  feeling  badly,  was  about 
as  usual,  but  dragging  herself  around,  miserable,  weak,  with  a 
constant  discharge,  soiling  her  linen,  and  having  twice  before 
experienced  a  similar  copious  gush  of  ofi'ensive,  putrid  blood 
and  tissue,  which  had  been  accepted  as  the  menstrual  flow  varied 
by  change  of  life. 

The  case  was  to  me,  unquestionably,  one  of  slow,  insidious 
septicemia.  I  found  the  uterus  hard,  enlarged  to  the  size  of  a 
pregnant  uterus  at  the  second  or  third  month,  containing  a 
submucous  fibroid  with  disintegrating  surface,  in  the  fundus. 
I  washed  out  the  uterus  twice  daily  with  hot  water  and  listerine 
or  carbolic  acid  ;  disintegrating  blood  clots  and  shreds  of  septic 
decaying  tissue  came  away,  gradually  lessening,  and,  a  day  or 
two  after  these  had  altogether  ceased  appearing,  a  slight  for- 
mation of  healthy  pus  began  ;  the  nausea  ceased,  the  stomach 
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improvecl,  the  sallow  color  of  the  face  began  to  disappear,  appe- 
tite and  strength  returned  ;  she  sat  up  in  bed  ;  the  pulse  varied 
between  80  and  90,  the  temperature  between  98"5°  and  99°.  I 
might  say  that  from  twenty  to  twenty-four  grains  of  quinine, 
with  five  or  six  drops  of  carbolic  acid  were  given  daily.  The 
uterine  cavity  had  been  thoroughly  cleansed,  and  a  healthy 
condition  restored.  Adstringent  applications  were  made  in 
place  of  the  intra-uterine  injections.  Thus  all  the  conditions 
improved,  so  that  after  two  weeks,  toward  the  end  of  May,  the 
patient  seemed  to  be  rapidly  recovering  ;  she  sat  up  daily,  had 
a  good  appetite  ;  the  pulse  was  natural,  temperature  still  per- 
hajDS  half  a  degree  above  the  normal. 

On  Friday,  May  30,  the  patient  was  drowsy  during  the 
day  ;  during  the  night  she  had  always  been  sleeping  soundly 
and  well,  hardly  able  to  obtain  sufficient  sleep,  contrary  to  her 
usual  habit ;  during  her  entire  life  she  had  been  restless  at 
night,  obtaining  but  little  sleep.  The  very  heavy  sleep  of  this 
day  I  attributed  to  the  unusually  large  quantity  of  iodoform 
with  which  I  had  surrounded  the  cervix.  This  was  stopped. 
On  the  31st,  Saturday,  this  drowsiness  had  diminished,  but 
was  still  present  during  the  day,  after  sleeping  soundly  dur- 
ing the  night.  The  administration  of  quinine  and  the  use  of 
antiseptics  wore  stopped  in  order  to  determine  the  actual  con- 
dition of  affairs.  On  Sunday,  June  1st,  she  complained  of 
pain  in  the  left  side,  which,  however,  subsided  with  the  use  of 
a  mustard  plaster.  Medication  and  local  treatment  not  yet 
continued.  Toward  evening  the  pain  recurred  with  a  pulse  of 
120,  and  temperature  of  104°,  following  several  slight  chills  ; 
sallow  color  of  the  face  returning,  skin  moist  and  pleasant. 
Pelvic  cellulitis  had  evidently  developed  in  the  left  side,  result- 
ing in  a  peritoneal  effusion  which  was  very  marked  but  no 
longer  sensitive  ;  the  discharge  from  the  uterus  was  slight  and 
not  offensive  ;  the  pulse  somewhat  accelerated  ;  temperature 
normal  ;  appetite  fair.  Her  appearance  and  condition  were 
those  of  a  person  weak  from  sufferings  previously  undergone. 
There  were  no  complaints  of  discomfort  or  pain  ;  she  was  feel- 
ing well  whenever  her  condition  was  inquired  into  ;  there  was 
no  evidence  of  fever ;  she  wms  apparently  convalescent  and 
would  soon  gain  strength.   Notwithstanding  the  most  attentive 
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nursing  by  day  and  nigbt,  and  the  most  careful  attendance  l>y 
her  physician,  with  whom  I  had  seen  the  patient  in  consultation 
on  account  of  the  local  disease,  she  grew  slowly  weaker.  The 
bowels  moved  freely  and  easily  ;  the  stools  were  soft,  yet  no 
diarrhea  was  present.  Every  organ  seemed  to  fail  slowly,  until 
it  became  necessary,  on  account  of  the  sensitive  condition  of 
the  stomach,  to  give  food  and  medicine  by  the  rectum.  Qui- 
nine was  given  by  injection,  externally  by  pads  and  inunction. 
Thus  the  vital  powers  seemed  slowly  failing,  while  the  only 
active  symptom  was  the  offensive,  septic  diarrhea,  which  ap- 
peared in  the  last  week,  over  a  fortnight  after  this  inaugural 
chill ;  with  a  most  variable  pulse,  the  temperature  slowly  de- 
creased. Wednesday,  June  18th,  up  to  which  time  the  con- 
dition had  been  that  of  an  almost  healthy  slowly-failing  body, 
we  find  the  pulse  varying  between  160  and  200,  with  a  tem- 
perature of  98°,  respiration  16,  skin  moist  and  pleasant.  Milk 
and  wine  were  given  in  dessert  spoonfuls  every  hour  ;  no  vomit- 
ing, two  fairly  healthy  motions  of  the  bowels  during  the  twenty- 
four  hours  ;  hands  pleasant  and  warm,  the  extremities  having 
less  of  the  bluish  look  they  had  begun  to  assume  ;  more  natural. 
On  Thursday,  the  19th,  pulse  from  114  to  138  in  the  morning, 
160  in  the  evening  ;  temperature  97°  throughout  the  day  ; 
dozing,  mind  wandering,  skin  pleasantly  warm,  pulse  near  nor- 
mal, variable  in  time  and  character,  sometimes  a  few  slow  beats 
followed  by  others  rapid  and  weak.  Friday,  June  20th,  pulse 
144,  temperature  93  to  97°,  chest  warm,  extremities  cool,  sen- 
sorium  more  clouded,  feels  comfortable,  but  always  "  so  sleepy  "  ; 
at  times  very  garrulous,  constantly  dashing  ice-water  on  her- 
self. Bowels  moving  more  frequently,  peculiarly  offensive, 
thin,  greenish-yellow  color  ;  sinking  in  mind  and  body  ;  refus- 
ing food  ;  garrulous  ;  hands  and  chest  again  warm,  appearing 
to  grow  warmer  as  she  grows  weaker,  having  been  quite  cold 
some  days  before.  Saturday,  the  22d,  pulse  120  to  170,  tera- 
])erature  95-6°,  skin  moist  ;  restless,  but  sleepy.  Beginning 
to  tear  the  bed-clothes  ;  heart  fluttering  ;  skin  cool  over  the 
entire  body ;  extremities  clammy  and  cold.  Now  for  the 
first  time  the  skin  is  cold  and  moist,  previously  had  been  cold 
and  dry  ;  does  not  complain  specially,  states  that  there  is  no 
ache  or  pain,  only  a  suff9cating  feeling  ;  wants  ice  constantly. 
13 
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Thus  we  find  the  body  slowly  weakening.  Sunday,  pulse  120, 
temperature  96-8°,  respiration  from  18  to  24  ;  as  the  temperature 
falls  the  pulse  rises.  Monday,  temperature  97*2°,  pulse  exceed- 
ingly fast  and  weak  ;  body  cold,  fingers  bluish,  mind  weaker 
and  wandering,  bowels  moving  from  six  to  eight  times  a  day. 
Pulse  very  variable,  intermittent,  sometimes  imperceptible  ; 
constantly  demanding  cold,  ice  on  the  head,  the  chest,  and  the 
bowels. 

Thus  life  ebbed  slowly  away,  until  the  struggling  sufferer 
became  comatose  and  died  on  the  25th  of  June,  of  septicemia, 
upon  which  a  pyemic  condition  supervened.  This  powerful 
frame  and  strong  constitution  had  been  slowly  undermined  by 
the  septicemia  resulting  from  the  slow  absorption  of  putrid 
matter,  retained  in  the  uterus  from  the  decomposing  fibroid, 
for  a  period  of  over  three  months  ;  when  great  quantities  of 
this  foul  matter  had  gathered,  it  was  expelled  by  the  efforts  of 
the  uterine  muscle,  but  not  until  it  had  accumulated  for  almost 
a  month.  Notwithstanding  that  good  cause  for  the  presence 
of  the  disease  was  evident,  pulse  and  temperature  did  not  indi- 
cate its  existence,  nor  were  other  symptoms  characteristic  of 
septicemia  present,  so  that  the  distinguished  physician  in  at- 
tendance with  me  was  unwilling  to  accept  my  diagnosis  ;  and, 
even  later,  after  a  cellulitis  had  supervened,  he  would  not  admit 
the  existence  of  the  fatal  disease,  hoping  until  the  last,  and  in- 
variably contesting  my  view  on  account  of  the  absence  of  all 
symptoms  usually  accepted  as  indicative  of  this  disease.  The 
peculiarly  offensive  diarrhea  which  appeared  toward  the  last  was 
the  only  one  evidence.  How  little  the  presence  of  septicemia 
was  manifest  may  be  gathered  from  the  decided  opinion  of  this 
able  and  experienced  practitioner,  who  hoped  against  hope  to 
the  very  last,  and  to  the  family  as  well  as  myself  stated  that 
he  could  not  detect  any  evidence  of  such  an  affection.  Even 
fever,  he  claimed,  was  absent,  the  feeble  and  rapid  pulse  being 
due,  in  his  opinion,  to  the  weakened  condition  of  the  body, 
which  was  owing  to  want  of  food. 

These  arc  typical  cases  of  tliis  fata!  disease,  the  insidious 
form  of  septicemia  and  pyemia,  seen  by  competent  observers 
together  with  me.     Cases  more  striking  still  have  been  re- 
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lated  to  me  by  others ;  these  I  will  not  consider,  as  I  believe 
that  I  have  sufficiently  shown  the  importance  of  close  study 
of  this  most  treacherous  form  of  a  dangerous  disease,  want- 
ing in  precisely  those  indications  to  which  the  public  look 
most  anxiously,  and  in  those  symptoms  upon  which  the  physi- 
cian mainly  relies  ;  in  addition  to  this,  with  the  patient  him- 
self in  that  state  of  perfect  content,  we  can  readily  see  how 
it  runs  its  fatal  course  unknown  to  any  one. 

Strange  as  it  may  seem,  it  has  been  demonstrated  but  too 
clearly  that  extensive  suppuration  may  take  place,  as  well  as 
absorption  of  purulent  or  septic  matter  sufficient  to  destroy 
life,  without  any  of  the  symptoms  usually  attending  these 
conditions,  and,  unfortunately,  where  this  process  is  so  insid- 
iously inaugurated,  a  fatal  termination  will  result,  be  it  in 
days  or  months. 

DISCUSSION. 

Dr.  W.  L.  Richardson,  of  Boston. — I  was  glad  to  hear  Dr. 
Engelmann  call  attention  to  this  class  of  cases,  which  have  been 
almost  unnoticed  by  writers.  I  have  met  with  five  or  six  of 
these  cases,  and  have  been  able  to  verify  the  diagnosis  by  au- 
topsy. At  first  I  thought  I  was  mistaken  with  reference  to  the 
diagnosis.  I  can  confirm  nearly  every  word  which  he  has  said 
concerning  the  insidious  character  of  these  cases,  and,  as  he  has 
said,  such  patients  have  simply  faded  away.  In  all  the  cases 
which  I  have  seen,  the  delusive  condition  has  been  preceded  by 
two  or  three  days  of  anxiety.  Perhaps  there  has  been  a  little 
rise  of  temperature,  with  the  pulse  somewhat  accelerated,  but 
within  two  or  three  days  everything  subsided,  and  the  patients 
seemed,  strange  as  it  may  appear,  to  be  doing  well  until  they 
died,  the  only  symptom  being  diarrhea,  and  this  so  slight  that 
I  did  not  think  anything  of  it.  The  remarkable  mental  condi- 
tion of  the  patients  was  very  noticeable.  The  temperature 
varied  but  little  from  normal,  the  pulse  gave  no  indication  of 
danger,  and  the  intellect  was  very  clear.  I  should  say  that  the 
absence  of  symptoms  alone  would  now  make  me  suspicious. 

Dr.  T.  a.  Reamy,  of  Cincinnati. — I  have  felt  great  inter- 
est in  the  report  of  these  cases,  because  I  have  encountered 
several  which  were  so  nearly  like  them  that  they  should  be 
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classed  in  the  same  category.  Some  of  them  have  been  puer- 
peral, others  have  been  non-puerperal  cases.  The  main  feature 
of  my  cases  has  been  absence  of  pain.  In  many  of  them  there 
was  no  elevation  of  the  temperature.  In  some  of  them  there 
was  no  acceleration  of  the  pulse.  In  nearly  every  ease,  the 
symptom  of  mental  anxiety  on  the  part  of  the  patient,  espe- 
cially in  the  puerperal  cases,  was  a  noticeable  feature,  as  men- 
tioned by  Dr.  Richardson.  There  is,  so  to  speak,  a  puerperal 
physiognomy  ;  the  patient  has  a  sort  of  unnatural  look,  but 
perhaps  she  says  she  feels  unusually  well,  etc.  They  are  ob- 
scure cases.  In  some  of  these  cases  this  condition  has  appeared 
after  marked  symptoms  have  shown  themselves.  In  another 
class  of  cases,  closely  allied  to  these,  my  observation  has  been, 
that  where  you  find  some  abdominal  distension,  absence  of  pain, 
or  any  symptom  except  diarrhea,  however  slight,  it  is  the  sig- 
nal to  the  experienced  practitioner  that  the  case  will  almost  in- 
evitably terminate  fatally. 

Dr.  Joseph  Taber  JoHNSOisr,  of  Washington. — "We  are 
greatly  indebted  to  Dr.  Engelmann  for  bringing  forward  this 
class  of  cases,  and  for  his  explanation  concerning  them.  Un- 
fortunately, nearly  all  of  my  cases  have  been  marked  by  an 
exaggeration  of  the  ordinary  symptoms,  but  as  the  doctor  was 
describing  his  cases  my  mind  recurred  to  one  which,  at  the 
time,  gave  me  a  great  deal  of  trouble.  The  patient  had  none 
of  this  anxious  expression  which  Dr.  Engelmann  and  Dr.  Rich- 
ardson speak  of,  but  simply  felt  that  she  was  certainly  going 
to  die,  and  that  there  was  no  hope  for  her.  Her  pulse  was 
never  above  ninety-four,  there  was  scarcely  any  elevation  of 
temperature,  but  she  gradually  sank  and  died.  Her  sickness 
and  death  made  a  strong  impression  upon  my  mind,  as  some  of 
her  friends  attributed  her  death  to  the  use  of  chloroform  dur- 
ing her  labor.  I  am  perfectly  satisfied  that  Dr.  Engelmann 
has  given  a  correct  explanation  of  these  cases,  and  that  this 
was  a  case  of  septicemia  without  special  symptoms. 

With  reference  to  the  child  of  which  Dr.  Engelmann  speaks, 
as  one  that  died  suddenly  of  septicemia,  I  would  suggest  that, 
as  children  do  die  of  paralysis  of  the  heart  subsequent  to  diph- 
theria without  any  septicemia,  this  might  have  been  the  mode 
of  death  of  his  patient. 
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De.  Richaedson. — I  wish  to  correct  a  wrong  impression 
which  it  seems  most  of  the  gentlemen  have  received,  and  it  is 
this  :  /  was  the  anxious  one  in  my  case,  and  not  the  patient. 
The  patient  was  not  anxious  at  all,  and  always  expressed  her- 
self as  doing  well. 

Dr.  Exgelmann. — Dr.  Richardson's  remarks  accord  so 
thoroughly  with  my  own  observations,  that  I  am  confident  that 
many  practitioners  must  have  observed  similar  cases,  in  which 
death  has  perhaps  been  attributed  to  other  causes  than  septi- 
cemia. I  also  notice  that  the  experience  of  others  accords  with 
my  own  as  to  the  inevitable  termination  of  this  deceptive  and 
insidious  disease.  We  can  not  battle  with  this  scourge  ;  the 
patients  sink  away  and  die,  do  what  we  may.  In  many  of 
these  cases  there  are  some  symptoms  in  the  beginning  which 
will  be  recognized  as  indicative  of  septicemia,  by  one  familiar 
with  this  insidious  form,  but  not  marked  symptoms.  Accord- 
ing to  my  experience,  remedies  have  had  no  decided  effect 
whatever  upon  the  condition.  Absence  of  fever,  perfect  well- 
being,  and  a  slight  diarrhea,  are  the  most  common  symptoms,  as 
has  been  stated  by  Dr.  Richardson,  but  the  diarrhea  is  a  mere 
relaxation  of  the  bowels,  and  not  the  usual  septic  diarrhea. 
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QUENCE   OF  ANAL  DISEASE,   THE  CAUSE 

OE  SUSTAINING  CAUSE  OF  DISEASE 

OF  THE  GENEKATIYE  ORGANS 

OF    THE    FEMALE. 

BY    ISAAC    E.    TAYLOB,    M.  D., 
New  York. 

My  paper  is  a  very  brief  one,  and  the  purport  of  it  is  of 
a  practical  character. 

It  is  simply  to  bring  before  you  a  clinical  fact,  having 
relation  to  the  physiognomy  of  the  vulva,  divested  of  the 
usually  recognized  symptoms  appertaining  to  anal  disease. 

It  is  an  external  evidence,  consequent  on  that  disease, 
which  is  the  cause,  or  sustaining  cause,  in  some  instances,  of 
uterine  disease. 

Offering  the  few  remarks  I  do,  possibly  a  word  or  two 
by  way  of  apology  may  not  appear  irrelevant,  selecting  the 
subject  I  have  for  consideration,  admitting  that  it  may  be 
unnecessary,  and  this  concession  approved  of  by  yourselves, 
considering  that  so  much  has  been  written  and  published  by 
so  many  eminent  surgical  authorities  on  diseases  of  the  rectum 
and  anus. 

Independent  of  this,  nevertheless,  there  are  some  points 
of  interest.  I  believe  that,  as  an  external  evidence,  while  in- 
specting the  vulva,  it  may  modify  the  opinion  the  medical 
attendant  had  entertained,  that  a  uterine  disease  existed  and 
had  been  treated,  while,  on  the  contrary,  an  anal  disease 
was  the  original  and  sustaining  cause. 

By  the  surgical  authorities — such  as  Boycr,  Molliere,  Gos- 
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sclin,  Malassez,  and  Pean,  of  France;  Copeland,  Brodie,  Sjme, 
Qiiain,  Curling,  and  Allingham,  of  England  ;  Bushe  and  Van 
Buren,  of  America ;  all  of  them  recognized  as  the  most  promi- 
nent and  practical  authors  who  have  written  on  the  diseases 
referred  to — the  subject  I  present  has  either  unintentionally 
been  overlooked,  or,  if  recognized,  not  considered  necessary 
to  be  dwelt  upon. 

This  omission  possibly  may  be  accounted  for,  as  they 
were  simply  and  purely  surgeons,  and  their  experience  was 
derived  more  especially  from  the  male  subject. 

Molliere,  Gosselin,  and  Pean  are  exceptions,  as  they  were 
in  relation  with  hospitals  where  diseases  of  women  were 
treated,  and  they,  therefore,  gave  more  attention  to,  and  saw 
more  of,  anal  affections  occurring  in  the  female  than  the 
English  appear  to  have  done — none  of  these  authorities, 
however,  were  obstetricians  or  gynecologists.  Rectal  dis- 
eases created  by  prolonged  uterine  disease,  tedious  or  diflBcult 
labors,  or  from  ruptured  perineum,  fissure  or  ulcer  of  the 
rectum,  are  not  under  consideration. 

These  subjects,  as  well  as  some  others,  were  amply  and 
ably  dwelt  upon  by  Dr.  I.  Baker  Brown,  of  England,  in  1854, 
"  On  some  of  the  Diseases  of  "Women  admitting  of  Surgical 
Treatment." 

Dr.  Horatio  H.  Storer,  formerly  of  Boston,  now  of  New- 
port, P.  I.,  also  published  in  the  American  Journal  of  Ob- 
stetrics^ in  1868,  remarks  "  On  the  Pectal  Diseases  in  their 
Pelation  to  Uterine  Affections."  Dr.  P.  B.  Maury,  one  of 
our  own  members,  in  1883,  addressed  his  remarks,  in  his 
inaugural  for  membership,  to  "  The  Pelation  of  the  Diseases 
of  the  Uterus  and  Pectal  Disease." 

Dr.  W.  H.  Van  Buren,  in  1882,  more  than  some  of  the 
authors  cited,  except  Gosselin,  Molliere,  and  Pean,  has  also 
referred  to  the  alliance  existing  sometimes  between  the 
uterine  affections  and  the  rectum  and  anus. 

None  of  these  authorities  make  any  mention  of  the 
changed  aspect  produced  by  the  prolonged  paroxysmal,  or 
continuous,  contraction  of  the  anus  deforming  the  natural 
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pliysiognoray  of  the  vulva.  It  is  foreign  to  my  purpose,  in 
giving  these  few  "  jottings  by  the  way,"  in  the  course  of  a 
long  professional  career,  on  this  single  external  evidence  of 
an  anal  disease  in  the  female,  to  make  any  extended  remarks 
on  the  diseases  of  the  rectum  or  anus. 

I  simply  addi'ess  myself  to  the  important  and  painful 
affections  of  the  anal  region,  classified  generally  under  the 
titles : 

1.  Spasmodic  contraction  of  the  anus. 

2.  Neuralgia,  or  hysterical  hyperesthesia,  and 

3.  Irritable  or  intolerant  fissure  in  that  locality. 

A  material  distinction  exists  between  these  affections. 

While  some  of  the  writers  consider  that  spasmodic  action 
of  the  anus  may  and  does  take  place  per  se,  others,  of  the 
highest  standing,  do  not  admit  its  occurrence,  but  view  it  as 
principall}'^  arising  from  reflex  action,  consequent  on  some  irri- 
tation or  disease  elsewhere.  Cases  could  be  adduced  as  testi- 
fying to  the  opinion  that  it  has  no  permanent  existence  solely. 
"When  the  true  source  of  the  disease  is  recognized,  and  judi- 
ciously treated,  the  contraction  of  the  anus  ceases.  Neural- 
gia, hysterical  neuralgia,  and  hysterical  hyperesthesia,  are  the 
most  usually  accepted  names  which  are  given  to  the  disease, 
especially  whenever  severe  pain  is  felt  in  that  locality  by  the 
female,  or  a  spasmodic  action  of  the  anus.  This  affection  is 
and  has  been  treated,  as  I  have  observed  in  many  cases,  for 
that  affection  alone,  without  its  having  any  reference  what- 
ever to  diseases  in  that  situation  of  an  entirely  different 
nature  and  pathological  character. 

Hysterical  neuralgia,  as  a  general  rule,  is  considered  as 
having  a  constitutional  basis,  but  becomes  localized  in  many 
cases  in  some  one  of  the  organs  of  the  generative  system. 

Both  of  these  affections  are  subjective,  and  rarely  met  with 
as  an  isolated  disease ;  for  neuralgia  of  the  anus  exists  during 
relaxation,  and  also  without  contraction. 

There  is,  therefore,  no  just  reason,  because  a  spasm  of  the 
anus,  with  or  without  contraction,  becomes  painful,  paroxys- 
mal, or  continuous,  that  it  should  merit  simply  the  title  of 
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neuralgia  or  hysterical  hyperesthesia.  It  -would  be  just  as 
correct  to  name  fissure  neuralgia  of  the  anus,  or  cramp  of  the 
gastrocnemii  muscles  neuralgia  of  the  leg.  The  character  of 
the  pain  in  these  cases  is  most  generally  paroxysmal,  darting 
and  acute,  not  so  prolonged  as  in  fissure.  In  some  cases,  it  is 
true,  it  is  very  severe  and  agonizing,  and,  if  continued,  eventu- 
ally wears  materially  on  the  constitution  of  the  patient.  AU 
the  symptoms  are  of  a  reflex  nature.  MoUiere  believed  that 
there  was  an  intimate  association  prevailing  between  the 
uterine  organs  and  the  anus,  which  he  termed  a  "  synergieP 

He  illustrated  his  views  by  adducing  a  case  of  vesico- 
vaginal fistula,  in  which  he  had  seen  the  anus  contract  each 
time  the  os  uteri  was  touched. 

He  cites  thirteen  cases  in  which  the  disease  of  the  anus 
was  overlooked,  and  the  symptoms  were  attributed  to  other 
diseases. 

Bassereau,  as  well  as  Marshall  Hall,  anticipated  IMolliere 
long  before,  and  considered  this  class  of  cases  as  emanating 
from  reflex  action,  the  local  disease  existing  either  in  the 
uterus,  ovary,  vulva,  or  urethra.  Bassereau  invites  attention 
particularly  to  the  left  side  of  the  cervix  uteri,  as  being  more 
often  affected  with  an  irritable,  or  neuralgic  condition,  than 
the  right.  In  some  cases  only  a  mere  dot  of  tissue  is  im- 
plicated. This,  when  touched,  would  produce  contraction 
of  the  anus. 

Gooch  and  his  distinguished  editor.  Dr.  Ferguson,  ex- 
emplified this  in  a  masterly  and  practical  paper,  on  "  The 
Irritable  Uterus  divested  as  it  is  sometimes  of  any  Inflam- 
matory Condition  of  its  Structure." 

My  own  experience  verifies  the  opinion  of  these  authori- 
ties. 

As  early  as  1843  an  instance  of  this  nature  elicited  my 
attention,  in  the  case  of  a  lady  a  few  months  after  her  confine- 
ment. When  an  examination  was  made  of  the  uterus,  by  the 
touch,  although  the  size  of  the  organ  was  normal,  it  was  al- 
ways followed  by  contraction  of  the  anus  and  vulva,  lasting 
some  time,  followed  at  times  with  general    spasm.      On  her 
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death  a  few  (eight)  years  after,  the  autopsy  revealed  a  perfect 
atrophy  of  the  uterus  and  ovaries. 

A  lady,  thirty -two  years  of  age,  whom  I  attended  this 
summer,  had  aphasia,  which  came  on  during  the  evening.  In 
the  morning  when  I  was  called  to  see  her,  she  could  scarcely 
articulate,  and  that  very  slowly,  accompanied  with  partial 
paresis  of  the  tongue,  and  when  she  spoke  the  lips  were  drawn 
to  the  left  side. 

Neuralgia  of  the  right  thigh  and  knee  came  on  a  few  days 
after,  alternating  with  pain  in  the  left  arm  for  several  evenings. 
This  was  followed  one  night  by  an  attack,  located  first  in  the 
vulva,  and  afterward  the  anus.  The  paroxysms  of  spasmodic 
action  in  these  parts  were  more  severe  than  those  in  the  extrem- 
ities, continuing  for  some  time. 

Another  instance,  exhibiting  the  reflex  nature  of  some  of 
these  cases,  came  under  observation  in  1855 : 

A  lady,  thirty-eight  years  of  age,  from  Mobile,  had  for 
several  years  suffered  more  or  less,  at  times,  from  spasmodic 
action  of  the  anus  and  vulva  (so-called  vaginismus).  The 
marital  relations  it  was  almost  impossible  for  her  to  submit 
to,  the  agony  and  the  continuance  of  the  contraction  being  so 
very  severe,  and  the  paroxysm  continuing  for  several  hours 
after  an  attempt. 

On  investigation,  no  disease  of  the  anus  or  vagina  was  dis- 
covered. "When,  however,  attention  was  directed  to  it  in  a 
complete  examination,  a  small  fissure  was  seen  at  the  entrance 
of  the  urethra.  "When  this  was  touched,  the  spasmodic  action 
of  both  these  parts  commenced.  The  fissure  was  treated  by 
the  nitrate  of  silver,  and  in  a  month  the  patient  was  perfectly 
relieved. 

Marshall  Hall  relates  an  instance  in  a  male,  wlio  had  a 
calculus  in  the  urethra,  and  who  suffered  severe  contraction 
of  the  anus  for  some  time,  wliicli  ceased  immediately  on  the 
removal  of  tlie  calculus. 

I  have  incidentally  referred  to  only  these  few  illustra- 
tions in  my  own  practice,  as  well  as  the  opinions  of  some 
authors   respecting  the  spasm  of  the  anus  through  reflex 
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action  or  a  Sjiiergj.  All  of  us,  I  have  no  question,  Lave 
had  evidences  of  a  like  nature. 

The  sequence  of  these  two  forms  of  the  affection  of  the 
anus  does  not  produce  the  marked  changes  in  altering  the 
appearance  of  the  vulva,  as  the  contractions  are  not  so  in- 
tense, nor  so  prolonged,  for  the  muscles  are  not  incited  to 
such  powerful  and  steady  movement  as  they  are  by  a  more 
positive  and  direct  cause — fissure  of  the  anus. 

The  irritable  or  intolerant  fissure,  or  ulcer,  is  a  pathologic 
cal  lesion,  the  fons  et  origo  of  all  the  suffering.  It  is  a 
localized  disease.  The  locality  it  occupies  and  the  distress 
and  agony  resulting  from  it  make  an  important  impression, 
in  time,  upon  the  constitution  of  the  sufferer,  impairing  it  to 
a  considerable  extent  in  various  ways,  through  the  nervous 
system,  affecting  locally  the  uterine  organs,  and  in  some 
instances,  when  it  is  prolonged,  changing  the  natural  con- 
formation of  the  vulva. 

!N"o  disease  in  the  human  system,  it  will  be  conceded, 
arising  from  so  very  small  a  diseased  surface,  though  it  may 
be  of  different  forms  and  shapes,  from  a  mere  crevice,  like 
the  winter  lip,  to  a  more  distinct  superficial  ulceration  of  the 
mucous  membrane,  creates  so  intensely  severe  torment,  and 
exquisite  agony  and  suffering  at  times,  especially  when  it  is 
seen  in  the  female — one  so  much  calculated  to  enlist  the 
sympathy  of  the  beholder  in  behalf  of  the  sufferer,  situated 
as  it  generally  is,  at  the  extreme  outlet  of  the  alimentary 
tract,  and  at  the  union  of  the  cutaneous  membrane  with  the 
mucous,  where  the  very  delicate  and  sensitive  fibrils  of  the 
nerves  exist. 

Tlie  exposure  of  the  mucous  membrane,  whether  it  is  a 
slight  crack  or  superficial  ulcer,  receiving  even  the  gentlest 
touch,  or  pressure,  instantaneously  starts  into  action  the 
powerful  and  sensitive  anal  muscle,  through  the  hypogastric 
plexus  of  the  great  sympathetic,  emanating  from  the  spinal 
marrow,  and  the  sacral  plexus,  through  the  inferior  branch 
of  the  pubic  nerve.  The  inclination  and  the  thought,  in 
some  cases,  of  attempting  the  act  of  defecation,  the  passing 
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of  urine  or  flatus,  the  discharge  of  fluid  feces,  mucli  more 
when  a  solid  excrement  has  to  be  passed,  is  attended  with 
excruciating  pain  and  torment,  resulting  in  a  spasmodic 
action  which  becomes  so  intense  as  to  preclude  at  that  time 
any  attempt  at  an  examination.  The  continuance  of  the 
contraction,  by  tlie  intimate  relation  which  exists  by  the 
intercrossing  of  the  fibres  of  the  constrictor  vaginae  muscle, 
involves  that  muscle,  and  establishes  the  same  uncontrollable, 
steady,  severe,  and  .painful  movement. 

The  persistent  motion  of  both  these  muscles  at  the  same 
time,  incited  as  they  may  be  by  various  circumstances,  exist- 
ing from  time  to  time,  continuing  from  a  few  minutes  to 
several  hours,  in  many  instances  prolonged  from  day  to  day, 
month  after  month,  and  sometimes  for  several  years,  I  have 
recognition  of. 

It  is  surprising,  therefore,  that  this  incessant  paroxysmal 
or  continuous  motion  of  such  sensitive,  powerful,  and  en- 
during muscles,  situated  at  the  extreme  outlets  of  the  physical 
frame  of  the  female,  should  in  the  course  of  time  cause  an 
important  change  in  the  physiognomy  of  the  vulva,  giving 
it,  as  it  does,  a  deformed  and  unnatural  appearance  ?  The 
incessant  play  of  these  muscles  eventually  becomes  itself  a 
sustaining  cause,  by  reason  of  a  passive  hyperemia  established 
in  them  aggravating  the  disease,  and  this  state  of  activity 
consequent  thereon  will  not  permit  them  to  subside,  but,  on 
the  contrary,  will  and  does  increase  their  irritability  and  sen- 
sitiveness. 

It  is  not  an  agreeable  object  to  behold,  as  I  have  in  a  few 
instances,  when  the  spasm  commences  in  the  sphincter  ani 
muscles,  to  witness  the  movements  of  both  these  muscles, 
the  intense  and  compact  closure  of  them,  the  action  of  the 
anal  muscle,  directing  and  concentrating,  as  it  does,  all  its 
forces  toward  the  center  of  tlie  muscle,  puckering  it  up,  and 
drawing  it  forcibly  upward  and  inward.  The  anal  ex- 
tremity is  not  perceptible,  assumes  an  infundibular  appear- 
ance, and  is  covered  in  part  by  the  perineum,  which  is 
di'agged  downward  and  condensed  to  a  small  extent,  giving 


ISAAC  B.   TAYLOR.  285 

tlie  appearance  of  being  a  very  short  perineum,  or  one  that 
has  undergone  a  laceration  nearly  down  to  the  anus.  Should 
this  form  of  vulva  be  recognized  in  a  priinipara,  it  would 
not  be  credited,  unless  further  proof  was  obtained,  that  the 
patient  had  not  been  delivered  of  a  child. 

Brodie  reminds  us  that,  although  the  contraction  of  the 
sphincter  ani  at  first  appears  to  be  merely  spasmodic,  in  pro- 
portion as  muscles  are  called  into  action  so  they  are  increased 
in  bulk,  and  that,  in  conformity  to  the  general  rule,  where 
spasmodic  action  of  the  sphincter  muscle  has  existed  for  a 
long  time,  the  muscle  becomes  considerably  larger  than  in 
the  natural  state  before  the  disease  existed. 

Hilton  tells  us  that,  as  the  muscular  contraction  continues, 
the  muscle  in  time  becomes  increased  in  dimensions,  mas- 
sive, and  hypertrophied  sometimes. 

Larremore  says  that  this  hypertrophy  may  become  perma- 
nent, and  some  other  authorities  say  the  same.  When  the 
severe  and  prolonged  contraction  of  these  muscles,  obeying  as 
they  do  the  law  incident  to  muscles,  is  followed  by  a  period 
of  rest,  and  the  vulva  is  then  inspected,  the  sphincter  ani  mus- 
cle will  be  found  firm,  dense,  and  thick,  the  perineum  tense 
and  solid,  condensed  fully  one  half  to  two  thirds  its  length, 
the  fourchette  incurvated,  the  muco-cuticular  surface  smooth 
and  shiny,  caused  by  the  different  discharges  so  frequently 
passing  over  it,  resembling  a  perineum  which  has  been  par- 
tially ruptured,  healed  up,  and  glazed  over  with  an  adven- 
titious membrane.  The  labia  majora  are  somewhat  length- 
ened, and  the  posterior  and  the  anterior  parts  of  the  vagina 
perceptible,  leaving  the  vagina  partly  exposed  and  patulous. 

Having  referred  to  the  pathological  changes,  more  or 
less,  which  have  resulted  from  this  almost  continuous  action 
of  the  sphincter  ani  and  perineal  muscles,  and  the  changed 
aspect  of  the  vulva,  together  with  the  views  of  the  highest 
authorities  as  to  how  and  why  such  a  pathological  change  as 
a  true  and  permanent  hypertrophy  mny  ensue,  I  pass  to  a 
j^hysiological  tv>w  the  subject  sugfjests,  in  explanation  of 
some  points  of  interest,  and  the  treatment  it  inculcates. 
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First,  Does  a  true  hypertrophy  exist?  Secondly,  The 
method  the  physiological  aspect  presents,  as  corroborating 
the  course  of  treatment  which  is  adopted  by  some  of  the 
American  authorities,  by  divulsion  instead  of  incision  of  the 
fissure,  as  is  usually  practiced.  This  treatment,  I  may  re- 
mark, although  originally  suggested  by  Recamier,  is  not  sus- 
tained at  this  day  by  the  French  so  much  as  formerly,  nor 
adopted  to  the  same  extent  by  the  English. 

Van  Buren,  djsseuting  from  the  general  opinion,  says 
that  a  true  hypertrophy  of  the  sphincter  ani  muscle  does  not 
prevail,  and  remarks : 

"  I  can  not  say  I  have  ever  verified  the  existence  of  hyper- 
trophy of  the  sphincter  ani,  even  in  cases  of  long  standing." 

He  believes  that  "  it  is  not  the  whole  sphincter  ani  muscle 
which  acts  at  once  by  spasmodic  contraction,  but  only  certain 
bundles  of  its  ultimate  fibrils,  and  those  which  are  in  imme- 
diate relation  with  the  little  ulcer.  The  anus,  therefore,  con- 
tinues to  contract  and  relax  alternately,  and  unremittingly, 
as  long  as  the  reflex  irritation  continues." 

There  is  no  question  that  this  view  of  the  action  of  this 
muscle  is  certainly  correct  in  some  cases,  particularly  when 
the  paroxysms  do  not  prevail  a  great  while.  In  the  female 
1  have  had  opportunities  also  to  observe  this  alternation 
and  relaxation.  When  the  spasm  has  commenced  in  the 
anus,  it  brings  into  action  the  perineal  muscle,  contraction 
and  repose  of  both  of  these  muscles  alternating.  There  ap- 
pears to  be  a  kind  of  oscillation  seen  when  the  fissure  or 
ulcer  is  recognized  in  the  female,  attesting  the  movement  of 
the  sphincter  ani  muscle,  agreeably  to  the  pathological  view 
of  Van  Buren  where  only  certain  bundles  of  its  ultimate 
fibers  are  engaged.  When  however,  the  whole  anal  muscle  is 
in  action,  which  I  believe  is  more  usually  the  case,  as  I  have 
described,  associating  with  it  the  peiincal  muscle  by  their 
close  alliance  with  each  other,  although  only  a  single  ulcer 
or  fissure  exists,  which  is  almost  always  the  case,  this  alterna- 
tion of  contraction  and  relaxation  does  not  prevail. 

The  correctness  of  Van  Buren's  opinion,  that  a  true  hyper- 
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tropLy  of  the  anal  muscle,  as  well  as  a  permanent  condition, 
does  not  exist,  and  I  include  the  perineal  muscle  in  the  fe- 
male, is  attested  I  think  by  the  physiological  action  of  the 
uterus  during  parturition.  "We  know,  when  the  perineum  is 
passing  through  the  changes  incident  to  the  distension  and 
expansibility  it  is  obliged  to,  by  tlie  child's  head,  there  is  a 
very  great  overstretching  of  the  muscles  of  the  perineum. 

In  a  few  instances,  where  I  have  observed  this  process, 
there  has  been  no  difference  between  the  unfolding  of  the 
perineum  then  and  during  the  course  of  an  ordinary  case  of 
labor.  The  short,  thick  perineum,  with  the  incurvated  four- 
chette,  and  the  supposed  hypertrophy  of  these  parts,  has 
gradually  been  overcome ;  the  perineum  has  reached  the  usual 
length  it  does  when  the  head  of  the  child  distends  it;  and, 
after  the  child's  liead  has  escaped,  the  perineum  recedes,  and 
assumes  the  condensed  firmness  and  shortness  it  had  previous 
to  its  undergoing  the  great  overstretching.  This  overstretch- 
ing of  the  perineal  muscles  proves,  as  I  conceive,  that  the 
doctrine  of  a  true  hypertrophy  of  these  muscles  is  incorrect, 
which  I  can  hardly  believe  could  have  been  the  case  if  a  true 
pathological  hypertrophy  had  been  established. 

"Without  being  conversant  that  this  condition  of  the  anus 
and  vulva  existed,  as  I  have  sometimes  been  while  attending 
cases  of  labor,  one  might  be  disposed  to  consider  that  the  peri- 
neum had  been  ruptured  in  a  former  labor,  or,  on  inspection 
of  the  vulva  after  the  delivery  of  the  child,  that  a  paresis  of 
the  perineum  had  followed.  This  state  of  atony  can,  however, 
be  recognized  a  few  days  after,  wlien  the  perineum  regains 
its  natural  conformation,  as  I  have  noticed  in  some  cases,  un- 
less a  rupture  has  taken  place. 

Another  point  having  some  interest,  which  I  will  refer  to 
(and  of  which  I  have  seen  two  cases),  is  when,  during  the  act 
of  parturition,  an  attack  of  severe  spasmodic  contraction  of 
the  anus  from  fissure,  or  a  neuralgic  spasm,  is  anticipated 
by  the  patient,  and  the  agony  and  suffering  consequent 
thereon  are  imposed  on  her,  in  addition  to  the  pains  of  labor, 
the  urgent  and  strong  appeal  of  the  parturient  insisting  that 
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powerful  and  decided  pressure  must  be  made  on  the  external 
parts  and  anus  for  her  relief.  As  soon,  however,  as  the 
child's  head  begins  to  press  on  the  perineum,  and  distends  it 
to  its  full  extent,  the  impending  attack  is  prevented. 

This  is  only  an  additional  evidence  of  the  natural  and 
physiological  law  which  belongs  to  muscles  ;  by  blunting  the 
energy  of  the  nerves  in  these  organs  by  pressure,  and  by  over- 
stretching them,  the  exit  of  the  child  will  take  place  with 
comparatively  little  or  no  pain  in  the  vulva  or  anus,  although 
it  is  associated  with  the  physiological  aversion  of  the  anus  at 
this  stage  of  the  labor. 

This  great  overstretching  of  the  perineal  muscles,  and  in 
some  sense  the  anal,  by  firm,  strong  and  steady  pressure, 
foreshadows  and  advocates  the  principle  of  treatment  which 
is  considered  as  the  most  appropriate  in  the  management  of 
the  anal  disease  by  divulsion.  We  recognize  the  same  over- 
stretching princij^le  of  the  nerves  in  some  cases  of  sciatica. 
It  has  been  resorted  to  likewise,  the  last  few  years,  in  loco- 
motor ataxia,  where  contraction  of  the  extremities  exists  with 
severe  neuralgic  pains — and  with  great  relief. 

The  same  process,  by  pressure,  though  in  a  more  mod- 
erate degree,  is  pursued  by  some  patients  by  applying  a 
folded  napkin,  made  as  small  and  compact  as  possible,  then 
placing  this  dense  and  hard  compress  on  the  vulva  and  anus, 
then  sitting  upon  it  on  the  edge  of  a  chair,  and  making 
decided  and  as  strong  pressure  as  can  be  made  on  the  parts. 
Relief  has  been  obtained  by  this  method  when  the  different 
forms  of  opium  had  failed.  Montegre,  many  years  since, 
realized  this  fact,  and  considered  it  "  a  remarkable  thing," 
but,  as  he  said,  he  could  not  explain  it. 

It  is  conceded  that  true  fissure  of  the  anus  is  seldom 
observed  unaccompanied  by  spasm.  By  some  this  is  con- 
sidered as  not  strictly  correct.  Syphilitic  affections  of  the 
anus  are  referred  to,  as  evidence,  whether  as  cracks,  fis- 
sures, or  ulcers.  I  have  seen  a  considerable  number  of  such 
cases  while  attending  the  Charity  Hospital.  In  this  class 
of  cases,  however,  we  must  remember  that,  in  these  special 
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lesions,  the  ulceration,  although  at  the  entrance  of  and 
around  the  anus,  has  reached  deeper  into  the  muscular 
structure,  and  passed  beyond  the  boundary  line  of  the  mu- 
cous and  cuticular  surface.  Simple  ulcer  of  the  rectum  very 
seldom  gives  the  severe  or  agonizing  pain  of  fissure  of  the 
anus. 

I  am  not  unmindful,  on  the  contrary,  that  when  uterine 
disease  exists,  whether  it  is  of  chronic  nature  or  not,  either 
by  an  enlargement  of  the  uterus,  or  by  a  change  in  the  curva- 
ture of  the  organ,  such  as  retroversion,  and  when  the  bowels 
are  constipated,  which  as  a  general  rule  they  are,  the  con- 
tents, from  their  solidity  when  evacuated,  may  abrade  the 
delicate  muco-cutaneous  surface  of  the  anus,  and  eventually 
form  a  crack  or  fissure,  which  must  complicate  the  nature 
of  the  case,  and  add  new  difficulties  in  the  treatment  of  the 
uterine  affection. 

The  treatment  even  then,  when  directed  to  the  uterine 
organs  alone,  can  not,  I  believe,  be  so  successful,  and  promise 
so  favorable  a  termination,  as  when  the  anal  disease  has  re- 
ceived attention,  by  either  of  the  generally  recognized  and 
adopted  methods,  superficial  incision  of  the  mucous  mem- 
brane in  the  locality  of  the  fissure,  or  divulsion.  This  method 
has  within  the  last  few  years,  in  this  country  especially,  taken, 
and  very  justly,  precedence  of  the  incisive  method.  By  forced, 
and  in  some  cases  strong  and  powerful  divulsion,  even  to  deep 
laceration  of  the  ulcer,  this  extreme  overstretching  of  the  anal 
nerves,  the  supposed  hypertrophy  of  the  anus  and  perineum, 
the  fissure  will  be  cured  in  a  short  time  without  paralysis,  and 
the  unnatural  physiognomy  of  the  vulva  will  be  changed,  the 
normal  healthy  contour  of  the  parts  become  apparent,  and 
the  uterine  disease  eventually  be  overcome.  It  is  admitted, 
by  nearly  all  the  writers  I  have  mentioned,  that  fissure  of  the 
anus  is  more  frequent  in  the  female  than  in  the  male.  Hem- 
pen, of  Geneva,  an  excellent  authority,  differs  from  this  view, 
and  says  that  he  has  seen  but  two  cases  in  ten  years.  "\TTien 
we  consider,  nevertheless,  the  peculiar  nature  of  the  genera- 
tive organs  of  the  female,  the  frequent  discharges,  natural  or 
19 
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from  disease,  previous  to  pregnancy  existing,  and  those  occur- 
ring during  and  after  labor,  the  vascularity  of  the  anus,  inci- 
dent to  the  period  of  gestation,  the  extreme  eversion  of  it 
during  the  act  of  parturition,  its  non-restoration  to  the  natu- 
ral state  for  some  time  afterward,  or  not  at  all  in  many  in- 
stances, and  the  frequency  of  hemorrhoids,  all  these  unfavor- 
able circumstances  tend  to  set  up  an  irritation  in  that  locality 
which  eventually  goes  on  to  form  an  irritable  fissure  or  ulcer. 
"WTien  I  recognize  such  an  appearance  of  the  vulva  as  I  have 
described,  whether  in  a  primipara  or  in  a  nullipara,  I  have 
no  hesitation  in  giving  special  attention  to  the  anal  region, 
expecting  to  find  some  disease  existing  there  which  is  the 
primary  or  sustaining  cause  of  the  uterine  disease,  and  pro- 
ceed at  once  to  further  investigation  for  fissure  of  the  anus, 
minute  as  it  may  be.  I  have  not  considered  it  necessary  to 
add  any  of  the  cases  coming  under  my  cognizance,  for  the 
description  I  have  given  is  suiScient  to  elicit  attention  to 
this  single  external  evidence  as  a  proof  thereof,  independent 
of  the  generally  accepted  symptoms  of  paroxysmal  pain.  I 
am  fully  aware  the  brief  paper  I  have  presented  is  but  a 
small  addition  to  the  valuable  offerings  you  will  have  from 
the  other  members  of  the  society,  but  such  as  it  is,  gentle- 
men, accipe,  reci^pe^  even  this  on  the  present  occasion. 


A  NOTE  ON"  THE  EING  OF  BAKDL. 

BY    WILLIAM   T.    LrSK,    M.  D., 

New  York. 

During  the  past  few  years  the  writer  has  noticed,  from 
time  to  time,  allusions  in  the  home  medical  literature  to  the 
ring  of  Bandl,  from  which  he  has  inferred  that  both  the  na- 
ture and  the  scientific  import  of  the  constriction  to  which 
the  name  of  Bandl  has  been  attached  are  but  vaguely  appre- 
ciated. In  presenting  the  accompanying  drawing,  sketched 
ad  naturam  by  his  friend  Dr.  L.  M.  Yale,  he  has  thought 
there  would  be  no  impropriety  in  making  this  Society  the 
vehicle  of  a  consecutive  statement,  not  only  of  Bandl's  own 
views,  and  the  changes  they  have  undergone,  but  of  the  an- 
tagonistic experiences  of  other  observers  in  the  same  field. 
In  the  formation  of  his  own  opinions  upon  the  disputed 
points,  the  writer  has  had  the  advantage  of  carefully  examin- 
ing three  nteri  from  women  who  died  in  the  last  month  of 
pregnancy,  and,  as  these  examinations  have  been  made  since 
all  the  arguments  presented  by  the  contending  parties  were 
laid  before  the  profession,  it  can  not  be  urged  against  them 
that  they  were  instituted  without  proper  understanding  of 
the  issues  iu  controversy.  The  historical  facts  concerning 
the  relations  of  the  cervix  to  the  body  of  the  uterus  during 
pregnancy  are  now  sufficiently  familiar ;  whereas  De  Graaf, 
Yerheyen,  and  Weitbrecht  had  declared  that  the  cervix  per- 
sisted to  the  end  of  gestation,  Roederer  and  Stein,  in  the 
last  century,  assumed  that  space  for  the  growing  ovum  was 
furnished,  in  advancing  pregnancy,  by  the  gradual  unfolding 
of  the  cervix  from  above  downward.  For  more  than  a  cent- 
ury this  theory  reigned  supreme,  and  still  receives  wide 
acceptance.     But  Stoltz  and  Duncan  having  demonstrated 
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by  anatomical  specimens  the  persistence  of  the  cervix  in 
advanced  pregnancy,  while  Taylor  in  this  country,  P.  Miiller 
in  Switzerland,  and  Lott  in  Germany,  having  further  proved 
that,  as  a  rule,  the  cervix  retains  its  length  to  the  very  begin- 
ning of  labor,  the  Roederer  doctrine  had  come,  among  stu- 
dents at  least,  to  be  regarded  as  applicable  to  exceptional 
cases  07ily.  But  hardly  had  the  question  reached  an  appar- 
ent settlement,  when  Bandl,  in  a  work  entitled  Ueber  das 
Verhalteii  des  TJt<irus  und  Cervix  in  der  Schioangerschaft 
und  wdhrend  der  Geburt  (1876),  advanced  fresh  anatomical 
evidence  to  prove  that,  whereas,  in  point  of  fact,  a  portion  of 
the  cervix  remains  closed  to  the  end  of  pregnancy,  a  portion 
at  the  same  time  does,  as  Roederer  taught,  contribute  to  the 
formation  of  the  uterine  cavity. 

In  jjresenting  his  views  to  the  Naturforscher-Yersamm- 
lung  at  Hamburg,  in  1876,  Bandl  stated  that,  upon  exami- 
nation of  the  familiar  Braune  section  made  upon  the  cadaver 
of  a  parturient  woman,  he  was  struck  with  the  impossibility 
that  the  cervix  therein  depicted,  measuring  eleven  centime- 
tres in  front  and  ten  centimetres  posteriorly,  could  be  the 
short,  narrow  canal,  from  two  to  four  centimetres  long,  ob- 
served by  Miiller  toward  the  end  of  gestation.  Almost  always, 
however,  in  case  of  the  deep  position  of  the  ovum  or  head 
above  the  constriction  designated  by  Miiller  as  the  os  inter- 
num, may  be  felt  a  second  and  much  larger  ring,  which  his 
subsequent  investigations  led  him  to  conclude  was  the  os 
internum  proper.  The  lower  constriction  he  termed,  there- 
fore, the  spurious  os  internum,  or  the  ring  of  Miiller.  The 
walls  of  the  canal  bounded  by  the  upper  and  lower  rings  are 
much  thinner  than  those  of  the  uterine  body  Hence  at 
the  OS  internum  a  well-defined  ridge  is  felt.  In  the  contro- 
versy which  followed  upon  the  publication  of  Bandl's  views, 
inasmuch  as  the  term  "  true  internal  os,"  proposed  for  this 
ridge  by  Bandl,  was  an  admission  of  the  entire  point  in  dis- 
pute, the  terra  "  ring  of  Bandl,"  in  contradistinction  to  the 
lower  constriction  or  "ring  of  Miiller,"  was  adopted  as  a  non- 
committal appellation. 
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At  first  Bandl  supposed  that  the  new  cervico-uterine  canal 
was  covered  bj  decidua,  the  pressure  of  the  ovum  having 
caused  the  cervical  mucous  membrane  to  glide  downward 
over  the  muscular  structures.  In  this  way,  by  the  formation 
of  overlapping  folds,  the  ring  of  Miiller  was  approximated 
to  the  OS  externum,  and  the  apparent  shortening  of  the  cer- 
vix was  accomplished.  At  the  same  time,  as  the  result  of 
the  continued  growth,  and  of  what  he  termed  the  vital  action 
(lebendiger  Thatigkeit)  of  the  parts,  a  new  cervix  was  formed 
above  the  remains  of  the  old  canal,  the  muscular  structures 
of  which  were  derived  from  the  lower  portion  of  the  uteras, 
from  the  original  cervix,  and  from  the  upper  portion  of  the 
vagina.  The  decidua,  meantime,  unable  to  follow  the  ex- 
pansion of  the  outer  layers,  was  torn  in  many  places,  form- 
ing scattered  islets,  between  which  the  chorion  came  into 
immediate  contact  with  the  muscular  walls. 

This  first  explanation  of  Bandl,  as  to  the  origin  of  the 
lower  uterine  segment  and  of  the  ring  which  bears  his  name, 
was  too  artificial  not  to  meet  at  once  with  hostile  criticism. 
In  the  following  year,  however,  Kustner^  advanced  new 
evidence,  which  harmonized  in  general  with  Bandl's  observa- 
tions, but  from  which  he  was  led  to  the  conclusion  that  the 
new  cervix  was  simply  the  expanded  upper  portion  of  the 
cervical  canal.  In  two  cases  of  death  occurring  during  preg- 
nancy, one  in  the  sixth  and  the  other  in  the  ninth  month,  he 
divided  the  uterine  walls  from  the  os  externum  upward.  In 
the  first  case  the  persistent  portion  of  the  canal  measured 
two  and  a  half  to  three  centimetres.  For  the  distance  of 
two  centimetres  from  the  inner  orifice  the  membranes  were 
no  longer  adherent,  but  were  separated  from  the  uterine 
walls  by  tenacious  mucus,  continuous  with  the  mucous  plug 
of  the  cervical  canal.  In  the  second  case,  that  of  a  pri- 
mipara,  the  persistent  portion  of  the  canal  measured  two  cen- 
timetres, and  the  distance  from  the  inner  orifice  to  the  point 
at  which  the  decidua  adhered  to  the  uterus  was  two  centi- 

'  Ku3tner,  Bcitrag  zur  Anatomie  der  Cervix  Uteri :  Arch.  /,  Gynack,  toL 
xii,  p,  383. 
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metres  and  a  half.  Here,  too,  the  mucous  plug  extended 
upward  and  filled  the  space  between  the  lower  segment  and 
the  non-adherent  membranes.  On  removal  of  the  mucus 
above  the  so-called  internal  os,  the  branches  of  the  jplicoB 
j)almatce,  though  flattened  and  drawn  asunder,  were  dis- 
tinctly visible.  In  neither  case  were  the  epithelial  cells  such 
as  characterize  the  decidua.  In  the  second  case  Kiistner 
found  the  cells  distinctly  cylindrical,  and  many  of  them  pro- 
vided with  cilia.  He  therefore  discarded  Bandl's  view  that, 
with  the  growth  of  the  ovum,  the  cervical  mucous  mem- 
brane was  displaced  downward,  and  maintained  that,  instead 
of  a  new  cervix,  formed  by  the  migration  of  muscular  ele- 
ments from  the  uterus  and  cervix,  the  lower  uterine  segment 
was  simply  the  funnel-shaped  expansion  of  the  upper  portion 
of  the  cervix.  That  the  dilatation  was  not  the  result  of 
labor  was  evidenced  by  the  close  adhesion  of  the  mucous 
layer  to  the  uterine  walls — a  condition  which  precluded  the 
idea  of  a  recent  separation  of  the  membranes.  Two  years 
later  Marchand,^  who  had  assisted  Kiistner  in  his  first  exami- 
nations, stated  that  he  had  been  able  to  confirm  the  existence 
of  similar  relations  in  all  the  cases  in  which  he  had  had  the 
opportunity  to  examine  the  uterus  in  pregnancy. 

But  to  these  observations  of  Bandl,  and  of  his  following, 
others  of  a  contradictory  character  were  promptly  added 
from  various  sources.  Leopold,^  who  had  devoted  much 
study  to  the  changes  in  the  uterine  mucous  membrane  dur- 
ing pregnancy,  reported  the  history  of  a  multipara  dying  in 
the  last  month  of  gestation,  where  the  cervix  was  closed, 
measured  four  centimetres  and  three  quarters  in  length,  and 
where  the  membranes  were  stretched  smoothly  across  the  03 
internum.  Macdonald '  contributed  the  case  of  a  multipara 
dying  suddenly  in  the  latter  part  of  the  ninth  month,  in 

'  Marchand,  Noch  einmal  das  Verhaltcn  der  Cervix   Uteri  in  der  Schwanger- 
schafl:  Arch.  f.  Gynaek.,  vol.  xv,  p.  169. 

*  Leopold,  Studien  iXhcr  die  Uterus-ScJdeimhaut,  etc.  :  Arch.f.  Oynaek.,  vol. 
xi,  p.  488. 

*  Macdonald,   Tlie  Cervix  Uta-i  in  the  Latter  Months  of  Utero- Gestation: 
Trans.  Edin.  Obst.  Soc.,  Feb.,  1811. 
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whom  the  cavity  of  the  cervix  measured  one  inch  and  a  half 
at  its  largest  part,  and  an  inch  and  a  quarter  at  the  junction 
of  one  lip  with  the  other.  The  membranes  were  found 
intact,  and  attached  down  to  the  very  edge  of  the  inner  os. 
Miiller*  reported  two  cases  of  multiparae,  one  in  the  seventh 
month,  the  other  in  the  twenty-second  week.  In  neither  did 
he  discover  the  presence  of  a  secondary  ring.  Langhans  ex- 
amined for  Miiller  the  inner  uterine  surface  above  the  inter- 
nal OS,  but  found  no  indication  of  the  cervical  mucous  mem- 
brane above  that  point.  The  first  patient  died  after  labor 
had  begun.  The  funnel-shaped  dilatation  of  the  upper  por- 
tion of  the  cervical  canal  was  recognizable,  but  the  lower 
extremity  of  the  ovum  did  not  dip  into  it,  and  the  expanded 
portion  did  not  contribute  to  the  formation  of  the  uterine 
cavity.  In  this  case  the  canal  measured  over  three  centi- 
metres, and  in  the  second  the  length  exceeded  four  centi- 
metres. Siinger^  reported  a  case  where  the  patient  died  in 
the  ninth  month.  The  Cesarean  section  was  made  after 
death.  The  cervix  measured  5-5  centimetres  in  length. 
There  was  no  secondary  ring.  The  cervical  mucous  mem- 
brane ceased  abruptly  at  the  internal  os. 

In  presenting  the  evidence  which  contradicts  Bandl's 
theory,  I  have  purposely  omitted  the  polemical  part  of  the 
discussion,  and  the  deductions  drawn  from  the  study  of  the 
post-partum  uterus.  To  complete  the  record,  it  is,  however, 
proper  to  note  the  changes  which  Bandl  himself  has  found 
it  necessary  to  make  in  the  views  he  originally  advocated. 
In  September  of  the  year  subsequent  to  his  first  publication 
(i.  e.,  1877),  Bandl  exhibited  to  the  meeting  of  German  gyne- 
cologists, at  Munich,  a  specimen  from  a  priraipara  who  had 
died  in  the  sixth  month,  in  which  the  upper  portion  of  the 
cervix  was  unfolded,  and  presented  a  flattened  surface  di- 

*Muller,  Anat.  Beitrag  zur  Frage  vom  Verhalten  der  Cervix  vcahrend  der 
Schivangerschaft :  Arch.  f.  Gynaek.^  vol.  xiii,  p.  150.  Langhans  u.  Miiller, 
idem  :  Arch.f.  Gynaei:,  vol.  xiv,  p.  184. 

'  Sanger,  Zum  anat.  Beicekef.  die  Erhallung  der  Cervix  in  der  Schwanger- 
schafl:  Arch.f.  Gynaek,^  vol.  xiv,  p.  389. 
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rected  toward  tlie  ovum ;  this  surface  was  covered  by  cervical 
mucous  membrane.  The  persistent  portion  of  the  cervix 
measured  2-5  centimetres,  while  the  flattened  portion,  from 
the  cervical  canal  to  the  insertion  of  the  membranes,  meas- 
ured three  centimetres.  This  sjDecimen  led  him  to  abandon 
the  theory  of  a  "  new  cervix  "  resulting  from  the  migration 
upward  of  muscular  fibers  of  the  cervix  and  vagina,  and  the 
crowding  down  of  cervical  mucous  membrane  under  the 
pressure  of  the  growing  ovum.  He  now  taught  that  in 
primiparae  a  portion  of  the  cervix  expands  to  contribute  to 
the  uterine  cavity.  In  the  earlier  months  the  mucous  mem- 
brane of  this  portion  retains  its  cervical  characteristics,  but 
in  the  latter  part  of  gestation  it  is  converted  into  a  kind  of 
decidua.  The  flattened  portion  in  multiparsB,  he  acknowl- 
edged, was  often  extremely  small.  This  he  at  first  attributed 
to  morbid  conditions,  such  as  slight  inflammation  or  defective 
involution,  which  interfered  with  the  rolling  outward  of  the 
upper  portion  of  the  canal.  Finally,  in  a  paper  read  before 
tbe  Naturforscher-Yersammlung,  in  1879,  at  Baden-Baden, 
he  offers  still  another  explanation  of  the  apparent  persistence 
of  the  cervix  in  multiparse.  This  last  was  to  the  effect  that 
in  the  first  labor  the  mucous  membrane  of  the  dilated  por- 
tion of  the  cervix  becomes  torn  and  stripped  off.  Subse- 
quently a  new  membrane  is  produced  upon  the  denuded  sur- 
face, whicb  is  not  distinguishable  from  that  of  the  uterine 
body,  and  upon  which,  in  future  pregnancies,  decidual 
formation  may  be  traced  to  the  persistent  portion  of  the 
canal.  The  os  internum,  according  to  this  view,  is  not 
marked  by  the  cervical  mucous  membrane,  but  is  situated  in 
the  muscular  walls,  and  usually  corresponds  to  the  point  at 
which  the  peritoneum  leaves  the  uterus. 

My  friend  Dr.  "William  H.  Welch,  knowing  the  interest 
with  which  I  had  followed  the  discussion  I  have  just  de- 
tailed, invited  me  to  be  present  at  two  autopsies  upon  women 
who  had  died  in  the  last  month  of  pregnancy.  In  both  cases 
the  sections  were  made  at  the  instance  of  the  coroner,  and  no 
histories  were  furnished.     In  one  case  the  patient  was  evi- 
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dently  a  priraipara ;  the  second,  whose  uterus  is  represented 
in  the  drawing  accompanying  this  note,  was  obviously  a  mul- 
tipara. In  both  cases  the  cervix  was  hypertropbied,  and  ex- 
ceeded four  centimetres  and  one  half  in  length,  the  mucous 
plug  terminated  at  the  upper  orifice,  and  the  membranes  ad- 
hered closely  to  the  lower  segment  and  to  the  borders  of  the 
internal  orifice.  The  most  careful  examination,  in  which  I 
was  aided  by  Professor  Welch,  failed  to  discover  the  slightest 
trace  of  a  second  ring.  The  walls  of  the  lower  uterine  seg- 
ment were  possibly  a  trifle  thinner  than  those  of  the  body, 
but  there  was  no  indication  at  any  point  of  any  appreciable 
change  in  either  the  mucous  membrane  or  the  muscular 
structure  of  the  uterine  walls. 

In  June  of  the  present  year  (1884:)  I  was  invited  by  Dr. 
Messemer  to  be  present  at  the  autopsy  of  a  woman  pregnant 
for  the  twelfth  time,  who  died  suddenly  from  an  unknown 
cause  a  week  before  her  expected  confinement.  In  this  case, 
too,  the  cervix  measured  four  centimetres  and  one  half,  the 
internal  orifice  was  closed,  the  mucous  plug  ended  at  the  ter- 
mination of  the  canal,  the  membranes  were  found  adherent 
to  the  borders  of  the  internal  orifice,  and,  though  I  had  the 
competent  assistance  of  Dr.  Janeway,  I  was  unable  to  dis- 
cover anything  corresponding  to  the  descriptions  given  of  the 
so-called  ring  of  Bandl. 

The  results  of  these  examinations  were  certainly  a  great 
surprise  to  me.  Bandl's  admirable  essay  on  the  Rupture 
of  the  Utei'iis  had  disposed  me  strongly  in  his  favor.  I 
expected  to  find  the  confirmatory  evidence  of  his  theoretical 
views.  My  failure  to  do  so  was  not,  therefore,  the  result  of 
prejudice.  In  Bandl's  cases  there  was  decided  shortening  of 
the  cervical  canal;  in  my  own  the  increased  length  and  thick- 
ness of  the  cervix  were  conspicuous.  That  my  cases  were 
pathological  it  would  be  difficult  for  me  to  believe.  The 
doctrine  so  long  taught  by  Dr.  I.  E.  Taylor  in  this  country, 
that  the  cervix  maintains  its  independence  to  the  beginning 
of  labor,  is  certainly  true  in  many  instances.  That  there  are 
no  exceptions  to  this  rule  it  would  be  hazardous  to  maintain, 


298  ^  NOTE  ON  THE  RING   OF  BANDL. 

in  the  face  of  tlie  positive  testimony  of  both  Bandl  and  Mar- 
chand.  Meantime,  it  seems  desirable  to  abandon  the  terms 
"ring  of  Bandl"  and  "ring  of  Miiller,"  as  introducing  into 
obstetrical  nomenclature  an  unnecessary  element  of  confu- 
sion, and  to  return  to  that  of  "  os  internum,"  as  expressing 
the  true  upper  limit  of  the  cervical  canal.  Clearly  demon- 
strated instances  of  the  partial  funnel-shaped  expansion  of 
the  cervix,  occurring  independently  of  muscular  contraction, 
if  in  future  they-can  be  shown  to  be  other  than  rare  phe- 
nomena, it  will  be  best  to  indicate  by  a  specific  mention  of 
the  fact,  rather  than  by  a  use  of  phrases  which  are  mislead- 
ing, and  calculated  to  retard  the  progress  of  science. 
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FlBKO-MYOMATA    OK    FiBROID    TuMOKS. 

Synonyms. — Fibro-myomata  or  fibroid  tumors;^  myo- 
fibromata  ;  ^  fibrous  tumor ;  ^  tumeur  fibreuse  ;  *  hvsterome ;  ^ 
fibroma  uteri ; *  myoma;'  tuberculum;^  cellulo-fibrous  bod- 
ies ;  ^  steatoma,^"  etc. 

DEFmmoN. — The  familiar  terms  of  fibroid,  fibro-cystic, 
and  fibroid  polypi  of  the  utenis  every  medical  man  recog- 
nizes as  belonging  to  the  same  class  of  neoplasms.  "VVe  all 
understand  by  the  fibro-cystic  tumor  that  a  solid  fibroid 
tumor  has  undergone  cystic  degeneration.  Notwithstanding 
om*  perfect  familiarity  with  these  terms,  they  are  objection- 
able, because  they  do  not  convey  to  the  mind  a  comprehen- 
sive idea  of  the  pathology  of  the  neoplastic  growths  to 
which  they  are  applied.  The  term  fibroid  (fibrosus  and  eZ8o9) 
and  the  term  fibrous  mean  fiber-like,  or  are  only  applicable 
to  a  tumor  composed  entirely  of  fibrous  tissue.  The  fibrous 
or  fibroid  tumor,  found  in  various  locations,  is  always  situated 
in  connective  tissue,  it  contains  only  occasionally  a  few  yel- 
low elastic  fibers,  is  often  quite  vascular,  has  no  distinct  cap- 
sule, and  must  be  dissected  out.  But  the  so-called  uterine 
fibroid  contains  a  variable  quantity  of  muscular  tissue  as  well 
as  of  fibrous  tissue,  both  of  which  are  derived  from  the 
parenchyma  of  the  uterus  in  which  the  tumor  grows.  By 
reason  of  the  presence  of  muscular  tissue,  Yirchow  pro- 
posed that  these  tumors  be  called  myomata.  This  term 
designates  only  their  muscular  element,  and  is  as  objectiona- 
ble as  the  term  fibroid.  The  term  myo-fibroraata  or  fibro- 
myomata  fully  designates  the  solid  tumor,  and  the  prefix  of 
cystic  that  variety  in  which  cystic  degeneration  has  occurred. 

Etiology. — The  etiology  of  these  tumors  is  still  a  mys- 
tery. They  are  more  frequent  in  the  black  than  in  the 
white  race.  In  both  races  they  are  more  frequent  in  the 
body  than  in  the  neck  of  the  uterus,  and  more  frequently 
situated  in  the  posterior  than  in  the  anterior  wall.     Prior  to 
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puberty  they  present  no  positive  symptoms  of  their  exist- 
ence. From  careful  analysis  of  the  case  of  a  highly  intelli- 
gent lady,  under  my  care  for  many  years,  I  believe  that  the 
neoplasm  does  sometimes  exist  prior  to  puberty.  After  the 
menopause  is  established,  these  tumors  gradually  disappear, 
unless  they  have  undergone  cystic  degeneration.  Bearing 
upon  this  point  I  have  at  present  an  anomalous  case.  My 
patient  is  forty-three  years  of  age.  She  has  never  men- 
struated in  her  life,  has  never  shown  any  physiological  evi- 
dence of  ovulation,  has  been  twice  married,  is  now  a  widow, 
is  childless.  She  has  for  years  had  a  large  fibro-myoraa  of 
the  uterus,  which  thus  far  shows  no  evidence  of  atrophy.  If, 
prior  to  the  establishment  of  the  menopause,  the  fibro-myoma 
has  undergone  cystic  degeneration,  it  will  continue  to  grow. 
The  removal  of  the  ovaries  and  Fallopian  tubes  in  such 
cases,  by  Mr.  Lawson  Tait  and  Dr.  Bantock,  has  proved  in- 
sufficient to  stop  the  growth  of  the  cystic  fibro-myoraa. 
Concerning  the  causes  which  produce  these  tumors  nothing 
is  known.  By  reason  of  their  existence  a  woman  may  be 
sterile,  but  it  is  not  yet  proved  that  sterility  favors  their 
origin  or  growth. 

Pathology. — The  tumor  always  has  its  origin  in  the 
substance  of  the  uterine  wall.  It  begins  as  a  hard  nodule, 
involving  in  its  further  development  both  the  muscular  and 
fibrous  tissue.  Later  it  becomes  invested  with  a  thick  layer 
of  fibrous  tissue,  which  with  the  superimposed  uterine  tissue 
constitutes  its  envelope  or  capsule.  "Within  this  capsule  the 
blood-vessels  ramify  and  form  a  network,  sending  small  pro- 
longations to  feed  the  inclosed  growth,  which  now  lies  im- 
bedded like  a  foreign  body  in  the  wall  of  the  uterus. 
Rarely  large  blood-vessels  penetrate  the  substance  of  the 
tumor.  Such  tumors  have,  however,  been  observed  by  Vir- 
chow,  Leopold,  and  Schroeder,  in  which  large  blood  sinuses 
existed,  the  walls  of  the  sinuses  being  composed  of  the  mus- 
cular fiber  of  the  uterus  involved  in  the  growth  of  the 
tumor.  Klebs  has  proved  the  existence  of  lymphatics,  and 
Lorey  of  nerves,  in  this  class  of  growths.     The  presence  of 
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lymphatics  often  determines  the  variety  of  future  cystic 
degeneration.  As  the  tumor  enlarges  it  separates  the  tissues 
composing  the  uterine  wall.  The  imtation  consequent  in- 
vites a  greater  blood-supply,  and  hyperplasia  of  the  walls 
begins.  As  the  tumor  excites  more  and  more  irritation,  and 
the  muscular  tissues  of  the  uterus  grow  stronger,  the  neo- 
plasm may  begin  to  advance  either  toward  the  peritoneal 
covering  of  the  uterus  or  toward  the  endometrium.  Should, 
however,  its  location  favor,  it  may  separate  the  uterine  tis- 
sues wider  and'M'ider,  keeping  its  relative  distance  from 
either  surface.  Thus  the  tumor  is  finally  fixed  in  the  uter- 
ine walls,  and  is  designated  as  "  iiiterstitial "  or  "  intra- 
muraVf  or,  if  it  is  forced  under  the  peritoneum,  carrying 
it  with  it  as  an  investment,  it  is  then  designated  as  ^^sub- 
peritoneal "/  or,  if  it  has  advanced  toward  the  cavity  of  the 
uterus  and  rests  beneath  the  endometrium,  it  is  designated 
as  "  submucous^  The  tumor  may  consist  of  a  single  nodule 
or  center  of  formation,  or  it  may  consist  of  a  number  of 
nodules  or  centers  of  formation,  interlaced  closely  and  in- 
vested by  a  common  capsule.  This  fact  suggested  to  Mr. 
Lawson  Tait  a  new  nomenclature  for  these  growths,  viz., 
uninodular  and  multinodular  fibro-myomata.  As  the  tumor 
grows,  either  the  fibrous  tissue  or  the  muscular  tissue  will 
preponderate.  When  the  fibrous  tissue  is  bountiful,  the 
tumor  will  be  hard,  even  as  hard  as  cartilage.  "When  the 
muscular  tissue  is  most  bountiful,  the  tumor  will  be  softer, 
even  sufficiently  so  to  merit  the  name  of  "fleshy  tumor." 
A  tumor  largely  composed  of  fibrous  tissue  will  usually  be 
of  moderate  size  and  of  very  slow  growth,  but  the  reverse  is 
apt  to  occur  in  those  tumors  in  which  the  muscular  tissue 
preponderates,  and  these  tumors  are  especially  liable  to  cystic 
degeneration.  On  the  other  hand,  the  latter  class,  if  cystic 
degeneration  does  not  occur,  are  liable  to  rapid  disappear- 
ance after  the  establishment  of  the  menopause.  Kot  infre- 
quently several  separate  and  distinct  fibro-myomata  are 
found  in  the  same  uterus.  Thus,  I  have  seen  eight  small 
subperitoneal  fibro-myomata  attached  to  the  surface  of  the 
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nterus  of  an  old  negro  woman,  who,  prior  to  the  post-mortem, 
gave  no  evidence  of  their  existence.  Thomas  exhibited  to 
the  New  York  Pathological  Society  a  uterus  containing 
thirty-five  tumors  of  various  sizes,  and  Schroeder,  of  Ber- 
lin, cites  a  case  by  Schultze  in  which  at  least  fifty  tumors 
existed  in  the  uterus.  A  remarkable  feature  of  Schultze's 
case  was  that  the  woman  was  eighty-three  years  of  age.  The 
uterus  was  obtained  post  mortem.  In  cases  of  multiple  fibro- 
myomata  the  growths  may  be  so  distributed  in  the  uterus  as 
to  present  the  subperitoneal,  the  intramural,  submucous, 
and  polypoid  varieties.  The  changes  occurring  in  the 
uterus  itself  are  not  constant.  The  muscular  tissues  hyper- 
trophy to  a  greater  or  less  extent  in  all  cases,  and,  while 
hypertrophy  is  going  on  in  one  direction,  atrophy  of  the 
muscular  tissue  on  the  side  of  the  gi'owth  toward  which  it  is 
advancing  may  also  be  in  progress.  After  the  tumor  has 
become  subperitoneal,  the  nterus  may  atrophy  to  a  very 
marked  degree,  a  condition  not  infrequent  in  old  subjects. 
The  cavity  of  the  uterus  is  usually  increased  in  depth,  while 
in  the  submucous  and  intramural  variety  it  may  also  be 
obstructed.  The  lining  membrane  of  the  uterus,  by  reason 
of  the  constant  hyperemia,  is  more  vascular,  bleeds  more 
readily  upon  the  introduction  of  the  sound  than  in  case  of 
the  normal  condition,  while,  in  cases  of  submucous  fibro- 
myomata  or  polypoid  fibro-myomata,  mensti-uation  is  always 
profuse,  and  between  the  regular  periods  blood  is  lost  fre- 
quently or  even  constantly.  In  addition  to  this,  a  serous 
discharge,  irtermingled  with  the  vaginal  and  uterine  secre- 
tions, and  having  an  unpleasant  odor,  is  not  always  wanting. 
The  uterus  in  no  instance  occupies  its  normal  position,  but  is 
either  pulled  or  pushed  into  an  abnormal  one,  dependent  on 
the  size  and  position  of  the  tumor. 

The  cut  section  of  a  fibro-myoma  will  vary  in  appearance 
according  to  the  preponderance  of  its  constituents.  If  the 
fibrous  tissue  be  very  abundant,  the  section  will  cut  like 
cartilage,  and  have  a  gray  color,  and  a  "satin-like,"  glossy 
appearance.     If  the  muscular  tissue  exists  to  a  marked  de- 
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gree,  the  consistence  of  the  section  will  be  softer,  and  the 
color  will  vary  from  pink  to  red.  When  but  little  muscular 
tissue  is  present  the  section  will  be  smooth,  but,  if  the  re- 
verse is  the  case,  the  surface  is  uneven,  as  the  contracting 
fibrous  bands  force  the  softer  muscular  tissue  above  the  sur- 
face. At  the  margin  of  the  section  and  surrounding  it  is 
found  a  layer  of  condensed  fibrous  and  muscular  tissue, 
forming  the  capsule.  This  is  sometimes  closely  and  at  other 
times  loosely  attached  to  the  tumor.  Frequently  it  is  easy 
with  the  thumb-nail  to  detach  it  entirely.  On  microscopic 
examination  of  the  harder  variety  wavy  bundles  of  fibrous 
tissue  are  seen,  with  a  small  amount  of  unstriped  muscular 
tissue.  The  softer  variety  presents,  in  addition  to  the 
fibrous  tissue,  a  greater  amount  of  unstriped  muscular  fibers 
in  twisted  bundles,  the  muscular  fiber  being  identical  with 
the  muscular  fiber  of  the  uterus.  If  the  specimen  is  stained 
in  carmine  solution,  and  washed  in  a  solution  of  acetic  acid, 
the  rod-shaped  nuclei  will  be  brought  into  view.  The  im- 
portant practical  point  in  this  is  to  establish  a  positive  dif- 
ferential diagnosis  between  the  fibro-myoma  and  sarcoma. 
The  latter,  when  removed  from  the  uterus,  as  elsewhere,  is 
almost  sure  to  return,  and  constitutes  what  has  been  erro- 
neously called  the  recurrent  fibroid  tumor.  The  nuclei  of 
the  sarcoma  are  round  or  oval ;  of  the  fibro-myomata  they 
are  rod-shaped.  The  limit  of  growth  for  the  hard  fibro- 
myomata  is  difficult  to  determine.  They  have,  after  re- 
moval, been  found  to  weigh  fifty  or  sixty  pounds.  Until 
expelled  from  the  walls  of  the  uterus  they  maintain  a  globu- 
lar form.  After  extrusion  into  the  cavity  of  the  peritoneum 
they  are  free  from  the  pressure  of  the  uterine  muscular 
tissue,  and  generally  lose  the  globular  form.  After  extru- 
sion into  the  cavity  of  the  uterus  they  usually  become  pear- 
shaped  ;  a  fact  probably  due  to  the  lateral  pressure  now 
exerted  upon  them  in  the  expulsive  efforts  of  the  uterus. 
Their  density  varies  with  the  amount  of  fibrous  tissue 
in  their  composition,  and  is  a  determining  element  in  the 
shape  of  their  future  growth  when  they  become  subperi- 
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toneal.  The  globular  form  is,  however,  not  infrequently 
retained  in  very  solid  tumors,  after  they  have  become  poly- 
ploid tumors,  either  upon  the  exterior  or  interior  surface  of 
the  uterine  walls.  The  irregularity  of  surface  occasionally 
seen  is  due  often  to  the  multinodular  composition  of  the 
neoplasm,  some  nodules  growing  faster  than  others,  by 
reason  of  their  obtaining  a  better  blood-supply.  Another 
element  in  determining  the  shape  of  the  subperitoneal  tumor 
is  the  pressure  against  the  walls  of  the  pelvis ;  regularity  of 
contour  is  more  apt  to  exist  when  the  tumor  has  become  too 
large  to  be  contained  in  the  small  pelvis. 

Occasionally,  in  addition  to  a  mass  in  the  pelvis,  a  pro- 
longation of  the  tumor  upward,  cone-like,  is  felt  through 
the  abdominal  wall.  I  have  seen  the  tumor  pear-shaped, 
the  big  end  up,  and  the  other  end  filling  the  pelvis  com- 
pletely. Frequently  the  tumor,  when  subperitoneal,  may 
be  felt  extending  above  Ponpart's  ligament,  dragging  the 
uterus  with  it  side  by  side,  it  being  difficult  to  decide,  when 
the  OS  is  almost  out  of  reach,  which  is  tumor  and  which  is 
uterus.  The  sound  will  determine,  or  the  cervix  may  be 
seized  with  a  volsella,  and  the  uterus  be  thus  moved,  while 
the  free  hand  over  the  abdomen  takes  cognizance  of  the 
movements.  The  changes  which  occur  in  fibro-myomata 
are  as  follows — varieties  of  softening : 

Edema. — At  the  time  of  the  menstrual  period  I  am  sure 
I  have  seen  them  considerably  swollen  or  edematous,  this 
condition  disappearing  again  a  few  days  later.  But  this  con- 
dition may  continue  to  such  a  degree  that  a  spurious  fluctua- 
tion may  exist.  Such  tumors  have  been  tapped  for  ovarian 
cysts,  and  a  few  drops  of  yellow,  slimy  mucus  escaping  told 
of  the  error  in  diagnosis,  or  the  tapping  has  been  dry.  I 
have  seen  such  tumors  give  apparently  real  and  distinct 
fluctuation  after  being  extii-pated  and  laid  on  the  table.  A 
beautiful  example  of  this  I  witnessed  in  the  operating-room 
of  Professor  Kiister,  of  Berlin.  The  tumor,  when  cut  through, 
was  completely  infiltrated  in  the  meshes  of  fibrous  tissue, 
hundreds  of  very  small  cysts  existed,  and  the  muscular  tis- 
20 
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Biie  of  the  growth  had  well  nigh  disappeared.  Such  tumors 
have  been  found  by  many  operators. 

Fatty  Degeneration. — After  the  menopause,  and  occa- 
sionally after  pregnancy  complicated  with  an  intramural 
tibro-myoma,  fatty  degeneration  occurs  in  the  muscular  ele- 
ment of  the  growth  ;  this  is  absorbed  and  the  fibrous  tissue 
alone  left.  Some  years  ago  I  saw  a  lady  with  a  large  intra- 
mural fibro-myoma,  who  afterward  became  pregnant,  was 
delivered  near  full  term,  and  in  the  process  of  uterine  invo- 
lution the  tumor  disappeared.  In  very  old  subjects,  the  re- 
mains of  prior  fibro-myomata  are  simply  nodules  of  concen- 
trated fibrous  tissue. 

Myxomatous  Degeneration. — Occasionally  between  the 
lamellae  comprising  the  growth  there  exists  mucoid  tissue 
which  secretes  mucus,  and  forms  often  considerably  large 
cavities.  This  condition  of  the  tumor  is  known  as  myxoma- 
tous degeneration  (Virchow). 

Suppuration. — Should  the  blood-supply  be  entirely  cut 
oS  from  the  growth,  as  in  twisting  of  the  pedicle  in  the  sub- 
peritoneal variety,  or  of  the  polypoid  submucous  variety,  or 
if  the  capsule  is  widely  detached  in  an  effort  at  enucleation 
per  vaginam,  the  tumor  may  die  and  soften.  This  change 
has  been  designated  erroneously  as  suppuration.  True  in- 
flammatory softening  of  a  fibro-myoma  I  have  never  seen. 

Yarieties  of  Induration. — After  fatty  degeneration  of 
the  muscular  elements,  their  absorption  follows,  but  the 
fibrous  tissue  is  left  behind  and  contracts  to  form  a  very  hard 
but  small  tumor.  When  the  tumor  contains  very  little  mus- 
cular tissue,  it  is  nearly  as  hard  as  cartilage. 

Calcification. — Chalky  or  phosphatic  degeneration  of 
these  tumors  has  long  been  known.  Hippocrates  relates  such 
a  case,  that  of  a  Thessalian  woman,  aged  sixty  years ;  and 
Saliufi,  the  case  of  a  nun  who  had  such  a  tumor.  Schroeder 
refers  to  such  cases  by  Louis,  Yelpeau,  Jaffe,  and  Saxinger. 
A  few  years  ago  I  removed  a  subperitoneal  fibro-myoma 
which  was  larger  than  a  goose-egg  and  nearly  as  hard  as 
stone.    It  was  reached  through  the  posterior  vaginal  walL 
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The  cretaceous  matter  appears  first,  says  Schroeder,  in  streaks 
through  the  interior  of  the  tumor.  It  may  finally  become  so 
dense  as  to  produce  a  stone  of  sufficient  density  to  be  cut 
only  with  a  saw.  The  small  tumors,  especially  the  subperi- 
toneal and  the  intramural,  are  most  liable  to  the  chancre. 
— — .■  ® 

"When  the  blood-vessels  are  cut  off,  the  nutrition  ceases. 

The  tumor  is  now  a  foreign  body  and  apt  to  act  as  such. 
It  may  cause  an  inflammation  of  the  adjoining  tissues,  and, 
when  these  are  softened,  escape  into  the  peritoneal  cavity, 
causing  fatal  peritonitis,  or,  escaping  into  the  uterine  cavity, 
be  expelled,  leaving  the  patient  to  recover.  In  my  own  case, 
the  cretaceous  material  was  in  lamellae,  and  formed  a  com- 
plete shelly  layer  over  the  surface.  It  was  producing  fre- 
quent attacks  of  peritonitis,  for  which  reason  I  removed  it. 
The  patient  was  a  negro  woman.  True  suppuration  of  a 
fibro-myoma  must  be  rar6,  yet  authors  authenticate  it  after 
traumatic  injury  to  the  growths,  and  also  in  association  with 
cretaceous  degeneration.  Beyond  the  changes  already  re- 
ferred to,  these  tumors,  by  various  processes  of  degeneration, 
become  cystic,  and  occasionally  are  apparently  attacked  with 
that  most  malignant  of  diseases,  viz.,  sarcoma. 

Cystic  Degeneration.  —  A  solid  fibro-myoma  may  be- 
come cystic  through  fatty  degeneration,  mucous  degenera- 
tion, suppuration,  serous  infiltration,  the  formation  of  lymph- 
cavities  filling  with  a  clear  fluid,  coagulating  on  exposure  to 
the  air,  or  from  the  breaking  down  of  clots  in  large  blood- 
cavities  already  existing  in  the  tumor.  In  the  multinodular 
tumors,  one  or  more  of  the  nodules  may  break  down,  while 
others  maintain  their  original  solid  condition,  and  a  mixed 
tumor  results.  As  already  observed,  these  growths  take 
largely  to  themselves  the  connective  fibrous  tissue  of  the 
uterus.  Connective  tissue  is  that  in  which  alone  we  find  sar- 
coma developing  in  the  body.  The  fibro-myoma  and  sar- 
coma are  first  cousins  as  to  origin  in  this,  and,  when  the  sar- 
coma begins  with  its  spindle-cell  and  oval  or  round  nucleus 
to  invade  the  myoma,  it  finds  the  natural  tissue  of  its  selec- 
tion to  work  upon.    Myomata  thus  invaded  grow  softer,  and 
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may  even  undergo  cystic  degeneration,  and  give  rise  to  a 
tumor  properly  designated  sarcomatous  cystic  fibro-myoma. 

The  termination  of  the  cystic  fibro-myoma  is  widely  dif- 
ferent from  that  of  the  simple  fibro-myoma ;  while  the  latter 
(especially  the  submucous  variety)  occasionally  destroys  the 
woman,  the  former  always  tends  to  terminate  fatally.  They 
grow  more  slowly  than  ovarian  cystomata,  but,  by  mechanical 
interference  with  respiration,  circulation,  and  nutrition,  and 
by  producing  nervous  exhaustion,  and  also  occasionally  by 
producing  a  great  Joss  of  blood  from  the  uterus,  they  tend 
with  like  certainty  to  the  destruction  sooner  or  later  of  the 
life  of  the  patient.  The  location  of  a  simple  fibro-myoma 
has  everything  to  do  with  its  importance ;  it  is  therefore 
excusable  to  make  the  ordinary  arbitrary  division  of  them 
into  suhperitoneal,  iiiterstitial,  or  intramural^  and  svhmvr 
cous,  and  to  consider  now  each  variety  separately. 

DESCRIPTION. 

Subperitoneal  Fihro-myomata.  —  Yirchow  termed  this 
variety  the  peritoneal  polyp,  and  there  is  no  difference  in 
structure  between  it  and  the  fibro-myomatous  polyp  found  in 
the  uterine  cavity.  "When  the  tumor  is  forced  out  of  the 
uterine  wall  into  the  cavity  of  the  peritoneum,  it  carries 
before  it  the  peritoneum  investing  the  uterus,  excepting  in 
those  cases  where  it  projects  from  the  side  of  the  uterus  and 
is  pressed  out  between  the  layers  of  the  broad  ligament, 
which  subsequently  forms  a  serous  covering  for  it.  The 
tumor  may  remain  closely  adherent  to  the  wall  of  the  uterus, 
or,  gradually  leaving  it,  develop  a  pedicle  which  may,  after  a 
time,  remain  thick  or  be  so  attenuated  as  to  consist  of  noth- 
ing but  two  layers  of  peritoneum,  the  intervening  cellular 
tissue  and  blood-vessels,  some  lymphatics  and  nerves.  The 
tumor  continues  to  grow  in  the  cavity  of  the  pelvis,  toward 
which  it  gravitates,  retrovcrting  the  uterus  early  only  if  at- 
tached to  the  posterior  wall,  until  finally  it  reaches  such  a 
size  that  it  can  not  ascend  through  the  superior  strait  of  the 
pelvis.     When  it  projects  from  the  top  or  anterior  wall  of 
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the  uterus,  the  latter  is  retroverted  as  soon  as  the  growth  has 
attained  considerable  size.  The  growing  of  these  tumors 
thus  in  the  pelvis  gives  rise  to  distressing  vesical  and  rectal 
irritation,  and  often  to  retention  of  urine,  to  narrowing  of 
the  caliber  of  the  rectum,  to  constipation,  hemorrhoids,  and 
anal  fissure.  Beside  this,  there  is  often  severe  pain  in  the 
course  of  the  sciatic  nerve  or  crural  nerves  of  either  side. 
The  irritation  and  obstruction  to  the  circulation,  both  from 
the  mechanical  presence  of  the  growth  and  the  malposition 
of  the  uterus,  has  in  those  cases  which  I  have  observed  pro- 
duced profuse  bleeding  at  and  between  the  menstrual  epochs. 
That  such  was  the  pathology  I  have  frequently  proved  by 
putting  the  patient  in  the  knee-chest  position,  pushing  the 
uterus  and  tumor  up,  and  supporting  it  "with  pledgets  of 
cotton  saturated  with  glycerin,  and  by  the  free  use  of  large 
quantities  of  very  hot  water  thrown  against  the  vault  of  the 
vagina  after  the  replacement  was  effected.  Thus  I  have 
cured  long-continued  hemorrhages,  the  result  of  this  variety 
of  the  fibro-myoma.  Once  the  tumor  has  become  subperi- 
toneal, it  may  contract  adhesions  to  any  of  the  pelvic  viscera 
against  which  it  rests,  and  thus  it  will  often  occur  in  ab- 
dominal section  to  find  these  tumors  nourished  by  large  blood- 
vessels entering  them  through  adhesions,  which,  when  the 
tumor  is  large  and  projecting  into  the  cavity  of  the  abdomen, 
frequently  contain  veins  of  enormous  size.  Twisting  of 
the  pedicle,  when  long,  may  occur  in  these  tumors  as  in  the 
ovarian  tumor.  If  a  new  blood-supply  has  been  established 
prior  to  this  accident,  the  tumor  will  not  die,  even  though 
it  may  be  eventually  separated  entirely  from  the  uterus. 
When  this  variety  of  tumor  drags  the  uterus  upward,  or 
when  the  base  of  the  pedicle  is  broad  and  the  tumor  falls 
backward,  bending  the  uterus,  the  cavity  is  increased  in 
depth ;  as  the  pedicle  becomes  elongated  the  uterine  cavity 
shortens,  whether  the  tumor  decreases  in  size  or  not.  After 
they  have  contracted  adhesions  to  the  intestine,  any  rotary 
motion  of  the  tumor  is  liable  to  produce  intestinal  obstruc- 
tion, and  to  demand  immediate  operative  interference  to 
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save  the  life  of  the  patient.  Kecentlv  I  removed  au  enor- 
mous fibroid  tumor  from  which  it  was  necessary  to  detach 
several  loops  of  the  small  intestine.  This  variety  of  tumor 
is  frequently  accompanied  by  others  of  the  same  variety, 
either  also  expelled  from,  or  still  existing  in,  the  walls  of 
the  uterus.  The  greatest  limit  of  growth,  as  a  rule,  for  this 
variety,  is  the  size  of  an  adult  head ;  but  they  have  been  met 
with  having  a  weight  of  fifty  to  sixty  pounds. 

Suhmiicons  Fibro-myomata. — As  already  stated,  all  va- 
rieties originate  in -the  walls  of  the  uterus  as  round  tumors ; 
when  forced  toward  the  lining  membrane  of  the  uterus  they 
become  submucous.  As  they  project  into  the  uterine  cavity 
they  carry  the  lining  membrane  before  them.  The  pedicle 
of  this,  the  polypoid  variety  of  the  tumor,  may  be  thick, 
containing  muscular  tissue  and  blood-vessels  of  considerable 
size,  or  it  may  consist  of  a  little  cellular  tissue,  very  little  or 
no  muscular  tissue,  the  lining  membrane  of  the  uterus,  and 
very  small  blood-vessels.  As  long  as  the  tumor  lies  beneath 
the  unupheaved  uterine  lining  it  is  round,  but  after  it  enters 
the  cavity  of  the  uterus,  and  is  macerated  in  constant  dis- 
charge, and  pressed  upon  by  the  contracting  uterine  walls,  it 
becomes  pear-shaped,  or,  if  nipped  near  the  center  by  the 
fibers  of  the  internal  os,  it  may  resemble  a  dumb-bell  or 
hour-glass.  This  variety  of  myomata  does  not  undergo  cre- 
taceous degeneration,  and  is  usually  expelled  too  early  to 
undergo  cystic  degeneration.  Cystic  degeneration  occurs 
rarely  in  this  variety,  but  it  has  been  met  with  by  Schroeder 
and  others,  and  I  know  of  one  case,  that  of  the  sister  of 
a  colleague  in  this  city.  Nevertheless,  it  is  probable  that 
lives  are  as  often  lost  from  the  hemorrhages  occasioned  by 
this  variety  as  are  lost  by  either  of  the  other  varieties  of  the 
myoma.  This  variety  drags  down  the  uterus  when  of  mod- 
erate size,  and,  after  expulsion  from  the  uterus,  may  by  its 
weight  as  it  descends  drag  the  fundus  uteri  down  and  invert 
the  uterus.  "Women  often  hide  these  growths,  even  after 
they  appear  at  the  vulva,  and  I  have  known  one  woman  to 
carry  one  for  a  long  time,  dangling  by  a  very  thin  pedicle. 
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between  lier  legs.  Tlie  size  of  the  growth  is  determined 
mainly  by  the  length  of  time  it  remains  in  the  uterus  or 
vagina. 

The  Intramural^  or  Interstitial  Fihro-myoma. — This  va- 
riety simply  remains  and  grows  within  the  uterine  walls. 
Surrounded  on  all  sides  by  uterine  tissue,  it  receives  a  greater 
blood-supply  than  either  of  the  other  varieties.  It  conse- 
quently grows  with  greater  rapidity,  and  often  to  an  enor- 
mous size,  enlarging  a  patient  like  a  full-term  pregnancy, 
and  weighing  from  fifty  pounds  upward.  The  great  weight 
stretches  the  anterior  wall  of  the  belly,  and  the  tumor  over- 
hangs while  it  rests  upon  the  pelvic  brim.  The  abdominal 
walls  grow  very  thin  from  pressure,  the  recti  muscles  atrophy 
and  separate,  and  the  tumor  lies  immediately  imder  the  su- 
perficial tissues  of  the  belly-wall.  These  tumors,  bulging 
out  the  uterus  laterally,  spread  apart  the  layers  of  the  broad 
ligaments,  and  often  the  ligaments  and  tubes  are  spread  out 
high  up  on  the  tumor,  or  the  uterus  and  tumor  may  develop 
in  such  a  way  as  to  entirely  alter  the  relative  position  of  the 
uterine  appendages.  In  these  cases  the  cavity  of  the  uterus 
is  deepened  or  shortened,  and  often  rendered  crooked,  while 
at  the  same  time  it  is  frequently  very  difficult  to  find  the 
OS  uteri  in  the  vagina.  These  externally  large  tumors  are 
usually  single,  and  the  walls  of  the  uterus  may  be  found 
either  greatly  hypertrophied,  or,  in  old  subjects,  much  atro- 
phied. These  tumors  occasionally  undergo  cystic  degenera- 
tion, and  last  April,  by  post-mortem,  I  removed  one  which, 
with  all  its  fluid  contents,  weighed  more  than  sixty  pounds. 
The  patient  had  died  from  exhaustion  associated  with  brown 
atrophy  of  the  heart. 

Fihro-myoma  of  tJie  Cervix  Uteri. — These  tumors  fol- 
low the  same  law  as  to  development  and  location  that  they 
do  in  the  body  of  the  uterus.  They  may  be  subperitoneal 
when  developed  in  the  supravaginal  portion;  when  devel- 
oped too  low  down  they  very  rarely  appear  upon  the  outer 
surface  of  the  cervix,  viz. :  the  outer  surface  of  the  vaginal 
portion. 
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The  growtli  is  miicli  more  rare  in  the  cervix  than  body. 
In  the  seventeen  years  I  have  been  in  practice,  I  have  met 
with  but  three  cases  where  the  growth  was  in  the  cervix. 
In  one  the  growth  was  submucous,  in  the  other  interstitial 
and  as  large  as  a  lemon,  and  in  the  third  the  tumor  was  as 
large  as  a  fetal  head.  Where  they  become  submucous  tliey 
are  gradually  forced  out  into  the  vagina,  retaining  tlieir 
uterine  connection  through  a  pedicle  of  varying  density. 
When  interstitial  and  large  they  may  pack  the  pelvis  to  a 
great  extent.  The  lip  of  the  cervix  invaded  is  spread  out 
over  the  growth,  while  the  opposite  lip  is  thinned  and 
stretched  as  a  baud  along  the  circamference  of  its  enlarged 
neighbor. 

The  uterus  is  dragged  down  until  the  growth  has  become 
larsre,  when  its  fundus  is  deviated  at  first  in  a  direction  cor- 
responding  to  the  lip  of  the  cervix  invaded.  When  the 
tumor  is  expelled  from  the  cervix  it  will  be  oval  or  round- 
ended,  and,  when  protruding  between  the  labia,  might  readily 
be  mistaken  for  the  fundus  of  the  inverted  uterus.  On  the 
other  hand,  the  uterus  has  been  mistaken  for  this  variety  of 
fihro-mj'oma,  and  by  the  late  Washington  L.  Atlee  was  cut 
off  with  the  ecraseui\  the  patient  recovering.  Large  growths 
in  the  cervix  are  more  liable  to  produce  vesical  and  rectal 
symptoms  than  those  growing  either  from  the  posterior  wall 
or  fundus  of  the  uterus. 

Symptoms. — The  symptoms  which  accompany  the  pres- 
ence of  these  tumors  in  their  various  locations  and  stages  of 
growth  are  widely  different,  as  we  shall  learn  in  considering 
the  diagnosis.  However,  a  class  of  indications  are  patent,  as 
found  in  a  vast  majority  of  the  cases,  and  may  be  tabulated 
as  follows : 

a.  Yague  pain  in  the  pelvic  region. 

h.  Pain  referred  to  the  front  or  back  of  the  leg. 

c.  Irritability  of  the  bladder  or  rectum. 

d.  Uterine  tenesmus. 

e.  Menorrhagia  or  metrorrhagia. 
f.  Dysmenorrhea. 
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g.  Profuse  leucorrhea. 

h.  Serous  discharge  from  the  uterus. 

The  disorders  of  menstruation,  the  tenesmus,  the  leucor- 
rhea, and  the  serous  discharge  are  typical,  within  the  men- 
struating age,  of  tlie  existence  of  the  submucous  fibro-mjoma, 
and  in  a  less  marked  degree  in  the  interstitial  variety.  They 
may  be  entirely  absent  in  the  subperitoneal  variety.  It  may 
be  inferred,  as  a  rule  in  diagnosis,  that  tumors  producing 
these  symptoms  to  a  marked  degree  are  situated  immediately 
beneath  or  close  to  the  lining  membrane  of  the  uterus.  Ex- 
ceptions to  the  rule  do  occur,  for  I  have  seen  free  hemor- 
rhages accompany  the  existence  of  a  subperitoneal  fibro- 
myoma  packed  in  the  pelvis.  Progressive  anemia,  from  los8 
of  blood,  a  feeling  of  weight,  and  depression  of  spirits,  the 
development  of  unusual  nervous  conditions,  irritability  of 
temper,  and  loss  of  cheerfulness  and  gloomy  apprehensiona 
are  frequent.  "When  the  tumor  rises  out  of  the  pelvis  it 
may  be  easily  felt  through  the  abdominal  -wall.  If  cystic 
degeneration  has  occurred,  spurious  or  true  fluctuation  may 
be  present. 

Diagnosis. — Scarcely  is  it  possible  to  name  anything 
more  difficult  than  the  diagnosis  of  very  small  fibro-myo- 
mata,  when  many  of  the  Ig^jng  symptoms  are  absent.  This 
is  sure  to  be  the  case  with  small  subperitoneal  growths,  and 
the  surgeon  is  left  entirely  to  exploratory  skill.  If  the 
tumor  has  retro  verted  or  ante  verted  the  uterus,  and  become 
at  all  prominent  upon  either  surface,  bimanual  palpation 
with  a  finger  in  the  vagina  or  rectum  may  possibly  deter- 
mine its  existence  if  on  the  posterior  wall ;  or,  with  a  finger 
in  the  vagina  or  bladder,  its  existence  on  the  anterior  wall, 
especially  if  the  patient  is  very  thin,  will  be  generally 
easily  determined.  If  the  patient  is  fat,  it  will  be  neces- 
sary with  a  vol  sella  to  pull  down  the  uterus  so  that  the 
finger  in  the  rectum  may  be  swept  over  the  posterior  surface 
of  the  uterus ;  or  the  sound  may  be  well  curved  and  made  to 
drag  the  uterus  well  forward  against  the  finger  in  the  vagina 
or  bladder.    To  make  it  possible  to  enter  the  bladder,  should 
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it  be  considered  necessary,  the  urethra  may  be  dilated,  or 
the  posterior  wall  of  the  bladder  may  be  cut  open  in  the 
median  line.  The  tumor,  if  at  all  defined,  will  present  an 
outline  within  which  the  tissue  is  harder  than  that  of  the 
normal  uterus ;  if  well  defined,  it  will  be  easily  recognized. 

Even  at  so  early  a  date  the  uterine  cavity  is  often  found 
deeper  than  normal,  and  the  uterus  congested  and  abnor- 
mally heavy.  Wheu  the  tumor  springs  from  the  supra- 
vaginal portion  of  the  cervix,  it  is  readily  felt  through  the 
vagina.  But  if  it  is  from  the  posterior  wall,  and  of  a  con- 
siderable size,  and  firmly  adherent  in  the  cul-de-sac,  a  sound 
in  the  uterus  may  or  may  not  enable  the  examiner  to  deter- 
mine that  the  growth  is  or  is  not  attached  to  the  uterus,  or, 
if  it  is  so  attached,  that  it  is  a  myoma.  The  round  form  and 
solid  feci  of  the  myoma  will  aid  him  in  differentiating  it 
from  an  hematocele  or  ovarian  cyst,  but  it  is  not  possible  to 
differentiate  it  from  a  solid  tumor  of  the  ovary  which  is  ad- 
herent to  the  uterus.  Twice  I  have  seen  the  abdomen 
opened,  once  by  Billroth  and  once  by  Mr.  Lawson  Tait,  for 
supposed  myoma  of  the  uterus,  to  find  the  tumor  a  solid  one 
of  the  ovary.  The  differentiation  from  a  cyst  is  less  difficult : 
its  elasticity,  its  rare  close  connection  with  the  uterus,  and 
its  softer  feel  are  patent  points.  But,  if  doubt  exists,  the 
aspirator-needle  may  be  used.  A  few  years  ago  I  thus  diag- 
nosticated an  ovarian  cyst  which  had  been  diagnosticated  a 
fibro-myoma,  and  for  which  the  woman  was  taking  chloride 
of  ammonium.  Dr.  Thomas,  of  New  York,  subsequently 
removed  the  tumor,  confirming  my  diagnosis.  When  the 
tumor  is  interstitial  and  very  small,  it  will  be  extremely 
difficult  to  determine  its  presence.  The  existence  of  some 
of  the  symptoms  alphabetically  tabulated  may  give  good  pre- 
sumptive evidence;  in  addition,  the  uterus  may  be  deeper 
than  normal,  or  it  may  be  possible  for  one  of  unusual  skill 
to  determine  by  the  aid  of  the  sound  that  one  wall  of  the 
uterus  is  tliicker  than  the  opposite  wall,  or  that  a  portion  of 
the  wall  is  more  solid  or  thicker.  If  the  tumor  is  small,  and 
in  the  anterior  wall  of  the  uterus,  the  canal  will  be  so  dis- 
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placed  backward  that  the  direction  taken  by  the  sound  will 
prove  that  the  body  felt  is  not  the  fundus  of  an  anteflexed 
uterus.  When  the  tumor  has  attained  considerable  size,  and 
other  symptoms  are  present,  and  uterine  enlargement  from 
pregnancy,  chronic  metritis,  or  subinvolution  is  excluded, 
the  case  is  not  difficult  to  determine.  But,  given  a  small 
interstitial  fibro-myoma,  associated  with  chronic  metritis  or 
pregnancy,  and  the  diagnosis  may  be  impossible.  Time  alone 
will  solve  it.  Should,  however,  in  early  pregnancy  the  fetus 
be  dead,  and  the  woman  present  an  enlarged  uterus,  with 
irregular  periods  of  bleeding,  and  a  constant  leucorrhea,  or 
flow  of  disagreeable  odor,  the  case  may  be  mistaken  for  a 
fibro-myoma,  interstitial  or  submucous,  and  nothing  except- 
ing dilatation  of  the  cervix  and  exploration  with  the  finger 
will  make  a  diagnosis  possible.  In  chronic  metritis  the  uterus 
is  more  or  less  tender,  its  walls  are  flat  and  soft,  the  os  is 
open,  and  frequently  nausea  exists.  In  cases  of  fibro-myoma 
the  uterus  is  rarely  sensitive,  and,  especially  when  the  growth 
is  interstitial  or  subperitoneal,  the  body  as  well  as  the  cervix 
is  hard  and  the  os  normal. 

If  chronic  cellulitis  with  extensive  deposits  is  encoun- 
tered, the  uterus  is  fixed,  while  the  reverse  is  usually  the 
fact  when  the  symptoms  depend  upon  a  neoplasm.  In  early 
pregnancy  the  cervix  is  softer  and  the  os  more  patent  than 
normal,  while  in  cases  of  fibro-myoma  the  cervix  and  os  usu- 
ally remain  unchanged,  while  the  tumor  is  small.  Further, 
on  bimanual  palpation  the  pregnant  uterus  wiU  be  found 
soft  or  elastic,  symmetrical,  and  nearly  in  the  central  line ;  in 
cases  of  even  small  fibro-myoma  it  will  be  hard,  inelastic,  and 
usually  misplaced.  In  small  submucous  neoplasms  the 
bleeding  is  usually  so  j^rominent  a  symptom  that  the  intro- 
duction of  a  sound  or  dilation  of  the  cervix,  and  insertion 
of  the  finger,  will  suggest  themselves  as  the  speediest  way  to 
decide  the  diagnosis.  "Where  pregnancy  was  excluded,  and 
no  tenderness  existed,  in  two  cases  of  suspected  neoplasm,  I 
have  introduced  a  strong  curette,  and  broken  off  the  pedicle ; 
in  both  cases  the  polypus  was  expelled  on  the  following  day, 
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the  cases  giving  no  furtlier  trouble.  In  submucous  growths, 
with  the  cervix  dilated  sufficiently  to  admit  the  finger,  the 
diagnosis  should  not  be  difficult. 

When  the  tumor  grows  from  the  intravaginal  portion  of 
the  cervix,  if  interstitial,  its  early  symptoms  are  simply  an  en- 
larged lip ;  but  later  its  hard  feel,  freedom  from  tenderness, 
its  circumscribed  hardness,  and  the  absence  of  evidence  of 
malignant  disease  will  warrant  an  incision  into  the  lip,  and 
an  enucleation  of  the  growth  at  the  same  time  the  diagnosis 
is  made.  When  the  small  interstitial  fibroid  is  low  down,  its 
development  toward  the  os  externum  enlarges  the  lip  be- 
neath it,  and  protrudes  it  forward  into  the  vagina.  The  op- 
posite lip  is  spread  out,  and  the  os  loses  its  form,  becomes  a 
slit,  and  may  be  very  difficult  to  find.  "Where  the  neoplasm 
is  in  the  cervix  entirely,  the  same  difficulty  will  occur.  The 
liability  of  mistaking  such  cases  for  inversion  of  the  uterus 
is  to  be  guarded  against.  A  retroflexed  and  an  anteflexed 
uterus  have  frequently  been  taken  for  a  fibro-myoma.  The 
groove  presenting  to  the  examining  finger,  between  the  neck 
and  fundus,  misleads,  but  the  sound  and  bimanual  examina- 
tion will  determine  whether  the  round  body  felt  is  the  fun- 
dus or  a  fibro-myoma.  If  the  neoplasm  arises  from  the 
posterior  wall,  the  uterus  is  retrov^erted,  and  the  bimanual 
method  of  examination  will  enable  us  to  trace  its  close  con- 
nection with  the  uterus,  unless  the  pedicle  is  unusually  thin 
and  long.  If,  however,  the  uterus  and  tumor  fill  the  pelvis, 
the  patient  should  be  placed  in  the  knee-chest  position,  or, 
better,  in  Sims's  position,  with  the  side  of  the  table  elevated. 
The  uterus  and  tumor  should  now  be  pushed  upward  and 
forward  out  of  the  pelvis.  A  sound  should  then  be  intro- 
duced into  the  uterus,  and  held  with  the  thumb  and  fore- 
finger of  the  right  hand ;  the  left  hand,  passing  over  the 
patient's  hip,  can  grasp  both  uterus  and  tumor,  and  their 
connection  may  be  determined  by  the  movements  of  the 
Bound.  If  the  tumor  can  be  separately  grasped  and  moved 
about  without  affecting  the  position  of  the  uterus,  it  can  not 
be  uterine ;  but  if  its  movements  affect  the  position  of  the 
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uterus,  as  determined  bj  the  sound,  it  is  attached  to  the 
uterus,  and  probably  of  uterine  origin.  In  thin  subjects, 
after  replacing  the  uterus  the  sound  may  not  bo  required, 
but  bimanual  examination  with  two  fingers,  behind  the  cer- 
vix, may  enable  the  examiner  to  determine  a  close  connection 
between  the  tumor  and  the  uterus,  or  determine  whether 
tumor  and  uterus  move  together.  But,  as  it  is  the  early  de- 
velopment of  fibro-myomata  which  will  always  give  the  cases 
most  difficult  of  diagnosis,  a  more  lengthy  examination  of 
this  subject  will  be  required.  A  case  or  cases  presenting, 
in  which  no  change  in  the  os  or  cervix  has  occurred,  with 
displacement  either  retro-  or  anteversion,  or  prolapsus,  with 
or  without  much  increase  in  the  depth  of  the  uterine  cavity, 
with  no  marked  elevation  of  either  uterine  wall  to  be  felt 
bimanually,  but  with  pain,  disordered  menstruation,  or  ir- 
regular discharges  of  mucus,  blood,  or  serum,  will  try  the 
skill  of  the  best  diagnostician,  and  frequently  compel  him 
to  summon  time  to  his  assistance.  These  symptoms,  how- 
ever, should  always  put  us  on  the  alert.  All  growths  of 
this  character  are  at  first  interstitial,  but,  if  they  become 
submucous,  the  leading  clinical  features  of  the  case  will 
be  disordered  menstruation,  bloody  discharges  at  irregu- 
lar periods,  and  the  presence  of  leucorrhea,  consisting  of 
mucus  more  or  less  watery.  If  the  tumor,  however,  is 
pressing  toward  the  peritoneal  coat  of  the  uterus,  these 
symptoms  may  be  entirely  wanting,  and  pain,  usually  present 
between  the  periods,  and  especially  severe  at  the  periods, 
may  be  the  only  symptom  present.  Meadows  has  observed 
that  the  location  of  the  pain  is  determined  much  by  the  loca- 
tion of  the  growth.  "  If  the  pain  is  felt  in  the  lower  dorsal 
or  upper  lumbar  region,  then  probably  the  tumor  is  growing 
from  the  fundus  uteri.  If,  on  the  other  hand,  the  tumor  is 
more  limited  to  the  body  of  the  uterus,  then  the  pain  will  be 
felt  in  the  lumbar  region  above ;  and,  lastly,  if  the  cervix  be 
the  seat  of  the  disease,  the  pain  will  be  felt  mostly  over  the 
sacral  region."  Pain  due  to  ovarian  disease,  like  the  neo- 
plasms of  the  ovary,  is  to  one  or  other  side  of  the  central 
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line ;  due  to  uterine  neoplasm,  it  is  in  the  central  line.  Small 
ovarian  neoplasms  are  not  accompanied  with  menstrual  dis- 
orders and  iiTegular  discharges.  Where  the  tumor  is  sub- 
peritoneal, and  pain  and  displacement  alone  point  to  a  sus- 
picion of  its  presence,  we  must  wait  until  further  develop- 
ment occurs.  Later  the  tumor  may  be  made  out,  and  the 
differential  diagnosis  from  chronic  metritis  and  pelvic  cellu- 
litis may  be  at  once  determined  by  the  absence  of  sensitive- 
ness ;  hematocele  may  be  ruled  out  by  the  absence,  in  the 
history,  of  its  sudden  invasion  with  symptoms  of  shock ;  the 
slow  growth  of  the  tumor,  and  its  irregularity  and  solidity 
are  characteristic  of  fibro-myomata.  Should,  however,  amen- 
orrhea be  present,  the  density  of  the  tumor,  and  possibly  its 
irregularity,  the  asymmetrical  condition  of  the  tumor  and 
uterus  together,  the  deviation  of  the  uterus  from  the  central 
line,  the  absence  of  changes  in  the  mammary  glands,  the 
presence  of  a  serous  leucorrhea  of  peculiar  odor,  will  usually 
lead  to  a  correct  diagnosis. 

Supposing  the  tumor  and  uterus  to  be  still  in  the  pelvis, 
the  uterus  will  be  crowded  to  one  side,  or,  if  pulled  down  by 
the  descending  tumor,  it  will  be  retroverted  while  the  cervix 
is  crowded  forward,  or,  if  the  tumor  proceeds  from  the  ante- 
rior wall,  the  uterus  may  lie  retroverted  beneath  or  to  one 
side  of  the  tumor.  If  the  tumor  has  become  so  large  as  to 
lie  above  the  pelvis  in  the  cavity  of  the  belly,  the  uterus  will 
be  dragged  up,  and  its  cavity  will  be  lengthened.  "While 
the  tumor  occupies  the  pelvis,  the  pressure  is  extended  to 
the  bladder  and  rectum,  and  both  retention  of  the  urine  and 
difficult  defecation  are  frequent.  The  ureters  may  also  be  so 
interfered  with  by  the  presence  of  the  tumor  and  uterus  as 
to  emit  urine  into  the  bladder  scantily ;  with  this  condition 
I  have  seen  almost  complete  suppression  of  urine,  but,  after 
the  tumor  was  lifted  out  of  the  pelvis,  the  flow  of  urine  be- 
came greater  than  normal  for  a  day  or  two.  The  presence 
of  free  fluid  in  the  cavity  of  the  belly  is  not  very  frequent, 
but,  when  it  does  occur,  by  reason  of  the  presence  of  the 
tumor,  it  is  from  irritation  of  the  peritoneum.     Adhesions 
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are  the  result  of  partial  or  general  peritonitis,  usually  the 
former ;  when  a  fibro-myoma  occupies  the  pelvis,  it  is  im- 
portant to  guard  the  patient  especially  against  these  attacks, 
for  if  adhesions  take  place  the  tumor  will  be  bound  down 
firmly  in  the  pelvis,  and  all  the  symptoms  resulting  from 
such  incarceration  will  follow.  The  irritation  of  the  tumor 
produces  peritonitis,  which  may  involve  the  peritoneum  cov- 
ering the  tubes,  and  the  adhesions  which  follow  may  shut  o£E 
the  canal  of  the  tube;  or,  the  pressure  of  the  tumor  may 
shut  ofiE  the  uterine  canal,  and  sterility  result ;  or,  the  irrita- 
tion of  the  tumor  may  produce  so  much  congestion  of  the 
uterus  as  to  set  up  the  condition  known  as  chronic  metritis, 
viz,,  congestion  with  hyperplasia :  when  this  is  the  case  the 
symptom  of  pain  is  greatly  increased.  It  is  not  uncommon 
at  the  menstrual  period  to  find  these  tumors  and  the  uterus 
enlarged  more  than  ordinarily,  and  I  have  a  case  now  in 
which  at  these  times  there  has  frequently  been  retention  of 
urine  requiring  the  catheter.  We  may  thus  recapitulate  the 
symptoms  of  the  solid  subserous  fibro-myomata : 

a.  Uterine  displacements. 

1).  Pressure  upon  or  irritability  of  the  bladder  and  rec- 
tum. 

c.  Bearing-down  pain  and  backache. 

d.  Uterine  tenesmus  at  the  menstrual  period. 

e.  A  serous  leucorrhea  with  or  without  peculiar  odor. 

f.  Pressure  on  the  crural  nerves  and  blood-vessels. 

g.  Increased  depth  of  the  uterine  canal. 
h.  Occasional  retention  of  urine. 

i.  Sterility. 

j.  Mobility  of  the  tumor  and  uterus  together. 

Of  these  symptoms,  nearly  all  will  be  found  in  those 
cases  where  the  growth  nearly  fills  the  pelvis,  and  nearly  all 
of  them  will  be  absent  if  the  growth  is  too  large  to  enter  the 
pelvis,  and  therefore  lies  above  it.  In  one  case,  the  patient 
may  be  suffering  from  nervous  in-itabihty  and  a  disorder  of 
all  her  functions  to  a  considerable  extent.  She  may  be  con- 
fined to  her  room,  locomotion  being  painful.     In  another 
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case,  the  pelvis  being  but  little  encroaclied  upon  or  entirely 
empty,  the  patient  may  have  no  symptom  of  suffering  and 
enjoy  tolerably  good  healtli.  "When  the  tumor  and  uterus 
are  above  the  true  pelvis,  in  the  cavity  of  the  abdomen,  their 
connection  is  usually  easily  determined  by  bimanual  exami- 
nation, without  the  aid  of  the  sound.  If  cystic  degeneration 
has  occurred,  palpation  may  detect  it,  and  aspiration  produce 
fluid  having  in  it  the  fiber  cell  or  a  fluid  coagulating  on  ex- 
posure to  the  air,  or  blood  only  may  be  drawn.  The  cavity 
of  the  uterus  will  -  probably  be  found  lengthened,  and  the 
connection  between  the  tumor  and  uterus  may  be  demon- 
strated by  seizing  the  latter  with  a  volsella,  while  an  assist- 
ant seizes  the  tumor;  alternate  pulls  by  one  and  the  other 
will  determine  a  connection  with  the  uterus,  but  will  not  de- 
termine positively  that  the  tumor  has  not  had  another  origin, 
and  formed  a  uterine  attachment.  The  proper  method  of 
diagnosis  in  such  cases  is  by  exploratory  incision. 

Interstitial  Fibro-myoma — Solid  Variety. — As  in  the  case 
of  the  subserous  variety,  the  earliest  symptoms  will  be  uter- 
ine displacement  with  vague  symptoms  of  but  little  certain- 
ty. As  the  tumor  increases,  if  in  the  anterior  wall,  ante- 
flexion at  first,  and  later  retroflexion,  will  occuj*.  If  in  the 
posterior  wall,  or  at  the  fundus,  retroversion  will  soon  fol- 
low. The  uterus  will,  in  aU  varieties,  by  increased  weight, 
partly  due  to  the  growth  and  partly  to  increased  blood- 
supply,  descend  to  some  extent.  As  the  tumor  grows,  dys- 
menon-hea,  menorrhagia,  and  leucorrhea  develop ;  the  irrita- 
tion of  the  growth  hastens  uterine  tenesmus,  and  the  organ, 
becoming  congested  and  heavy,  sags  down  in  the  pelvis.  As 
the  tumor  increases,  the  uterine  canal  is  pressed  upon,  the 
symptoms  of  pelvic  engorgement,  already  alluded  to  in  the 
last  section,  occur,  and  continue  until  the  tumor  and  uterus, 
by  reason  of  their  size,  are  lifted  out  of  the  pelvis.  The  in- 
troduction of  a  sound,  or  bimanual  examination,  as  already 
described,  proves  the  growth  to  be  the  uterus  enlarged  by 
reason  of  the  growing  tumor. 

Disordered  blood-flow  from  the  uterus,  and  a  leucorrhea 


R.  STANSBURY  SUTTON.  321 

more  or  less  serous,  are  the  other  symptoms  most  generally 
met  with. 

Fihro-myoma  of  the  Ce?'vix. — Here  the  symptoms  differ 
in  this,  that  menorrhagia  is  not  so  frequent,  endotruchelitis  is 
more  frequent,  and  the  enlarging  lip  of  the  uterus  is  in  sight 
if  a  speculum  is  used,  and  within  easy  reach  of  the  finger. 
The  differential  diagnosis  involves  the  malignant  growths 
of  the  cervix,  hyperplasia  of  the  cervix  following  laceration, 
and  inversion  of  the  uterus.  The  tumor,  if  pedunculated, 
may  be  traced  to  its  connection  with  the  uterus.  The  con- 
sistence of  the  growth,  the  absence  of  sensibility,  the  inability 
to  separate  it  from  the  uterus  in  bimanual  examination,  the 
difficulty  of  finding  the  os,  the  fact  that  it  has  lost  its  normal 
or  usual  contour,  the  slow  growth  of  the  tumor,  the  absence 
of  all  cachexia,  the  fact  that  the  growth  is  of  sufficient  size 
to  be  impacted  in  the  pelvis,  will  clear  up  the  case.  Should 
it  be  necessary,  however,  an  incision  into  the  growth,  under 
proper  and  careful  preparations,  can  be  safely  made,  and 
the  growth  be  fully  diagnosticated.  Should  the  tumor  prove 
to  be  the  uterus  itself,  in  the  hands  of  a  good  surgeon  no 
injury  could  result. 

T7ie  Siibrmicous  Fibro-myo'nia. — This  variety  may  be 
early  followed  by  dysmenorrhea,  menorrhagia,  metrorrhagia, 
leucorrhea,  and  serous  discharge,  uterine  tenesmus,  and  dis- 
placement, the  symptoms  steadily  increasing  with  the  growth 
of  the  tumor.  The  uterus  enlarges,  its  cavity  becomes  deep- 
er and  deeper,  while  its  walls  grow  heavier,  and  the  uterus 
sinks  in  the  pelvis  by  increased  weight.  Sterility  is  always 
present,  while  in  the  subserous  and  interstitial  varieties  preg- 
nancy may  occur.  Anemia,  neurasthenia,  dyspepsia,  great 
depression  of  spirits,  and  prostration  rapidly  follow,  and,  un- 
less the  patient  is  relieved  of  the  tumor  by  nature  or  her 
medical  adviser,  she  will  surely  die.  Should  the  patient  not 
get  rid  of  the  tumor  early,  it  may  so  enlarge  the  uterus  by 
its  own  growth  that  the  former  is  lifted  out  of  the  true  pel- 
vis, and  may  enlarge  to  any  extent,  bearing  a  ratio  to  the 
patient's  powers  of  sustaining  life  despite  the  symptoms. 

21 
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Solid  fibro-myomata  are  readily  diflferentiated  from  ova- 
rian cystoraata,  and  fluid  accumulations  in  the  cellular  pelvic 
tissue,  by  the  entire  absence  of  fluctuation,  and  their  slow 
growth,  their  connection  with  the  uterus,  and  the  marked 
derangement  of  its  functions. 

From  solid  tumors  of  the  ovary  it  is  not  always  possible 
to  differentiate  them,  and,  as  already  said,  I  have  seen  both 
Billroth  and  Lawson  Tait  open  the  belly  for  a  supposed  uter- 
ine tumor,  and  find  a  solid  ovarian  tumor.  The  moving 
about  of  the  solid  ovarian  growth  may  move  the  uterus,  and 
give  the  idea  of  a  uterine  tumor  with  a  long  pedicle.  The 
most  difiicult  diagnosis  presents  itseK  in  very  small  sub- 
serous and  interstitial  tumors.  But  time,  or  the  careful 
application  of  the  bimanual  method,  or  pulling  down  the 
uterus  with  a  volsella  and  retroverting  it  toward  the  ex- 
amining fingers  in  the  vagina  or  rectum,  will  sooner  or  later 
determine  the  small  groM'th.  If  it  is  subperitoneal,  located 
on  the  anterior  wall,  and  producing  symptoms  of  stone  in 
the  bladder,  I  see  no  objection  to  dilating  the  urethra,  drag- 
ging down  the  uterus,  passing  the  finger  well  into  the  blad- 
der, and  examining  both  bladder  and  anterior  uterine  wall  at 
the  same  time ;  or,  if  there  is  no  other  way,  and  the  case  is 
urgent,  the  bladder  may  be  opened  as  if  for  drainage,  and 
the  finger  be  introduced  and  passed  along  the  anterior  wall 
of  the  uterus.  The  interior  of  the  uterus  may  be  reached 
by  the  finger  only  after  thorough  dilatation,  which  may  be 
effected  by  Molesworth's  dilator,  or  tlie  metallic  dilator  of 
Marion  Sims,  either  after  or  before  division  of  the  vaginal 
portion  of  the  cervix.  Before  either  of  these  proceedings, 
the  bowels  should  be  completely  cleared  out,  and  all  pelvic 
congestion  should  be  further  relieved  by  hot-water  douches, 
which  may  be  kept  up  as  a  further  safeguard  after  the  pro- 
cedure. Both  anteflexion  and  retroflexion  of  the  uterus  have 
been  mistaken  for  a  fibro-myoma.  The  uterine  probe  will 
locate  the  position  of  tli2  fundus  in  cither  case,  and  careful 
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bimanual  palpation  will  further  solve  the  question.  Fecal 
accumulations  in  the  caput  coli  or  sigmoid  flexure  would 
not  follow  the  movements  of  the  uterus,  and  would  be  affect- 
ed by  enemata  and  cathartics.  Pelvic  hematocele  is  of  sud- 
den appearance,  accompanied  by  evidence  of  loss  of  blood ; 
the  tumor  is  fixed  and  painful  to  touch.  Pelvic  cellulitis 
produces  a  painful  swelling,  which  soon  fixes  the  uterus, 
rendering  efforts  to  move  it  painful ;  the  temperature  rises, 
and  examinations  are  painful ;  the  vagina  is  hot,  and  the 
vaginal  arteries  beat  perceptibly — the  vaginal  pulse. 

These  constitute  the  main  clinical  features  of  solid  tibro- 
myomata  of  the  uterus. 

PpwOGXOsis. — Patients  rarely  die  from  these  tumors.  Hela- 
tively,  they  are  innoxious  in  the  following  order :  subperi- 
toneal, interstitial,  cervical,  submucous.  The  last  is  the  most 
dangerous,  as  it  is  usually  accompanied  with  great  loss  of 
blood ;  even  a  very  small  tumor  may  bleed  a  patient  fatally. 

Yet,  although  these  tumors  are,  as  a  rule,  not  dangerous 
to  life,  they  are  liable  at  any  time  to  cystic  degeneration  and 
to  an  entirely  different  consideration. 

The  tumors  occasionally  disappear,  as  already  stated,  after 
the  menopause,  or  after  pregnancy. 

Where  submucous,  they  are  frequently  expelled  through 
the  vagina  as  polypi.  "When  the  capsule  ruptures,  under  ex- 
pulsive effort,  they  escape  in  mass,  or  break  down  and  are 
expelled  piecemeal ;  ulceration  of  the  capsule  from  any  cause 
favors  such  a  result. 

Keverthelcss,  these  tumors  occasionally  destroy  the  pa- 
tient, through  the  advent  of  suppuration  or  necrosis  of  the 
tumor,  producing  septic  poisoning  ;  or  uremic  poisoning  may 
occur  from  pressure  upon  the  ureters ;  fatal  peritonitis  may 
result  from  the  irritation  of  the  tumor,  or  a  fatal  hemorrhage 
may  ensue,  or  the  long  continuance  of  discharge  may  ex- 
haust the  patient,  or  their  continued  pressure  upon  nerves 
and  ganglia  may  finally  wear  out  the  stoutest  nervous  sys- 
tem. The  symptoms  are  so  liable  to  change  from  year  to 
year  in  these  tumors,  that  a  guarded  prognosis  is  wise. 
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Fibro-cystic  Myoma. — As  already  intimated,  the  founda- 
tion of  every  fibro-cystic  myoma  is  a  solid  fibro-myoma,  either 
uninodular  or  multinodular.  The  latter  undergoes  cystic 
degeneration  to  produce  the  former.  The  fluids  formed  in 
these  tumors  consist  largely  of  serum,  mucus,  blood,  fat,  or 
lymph,  occasionally  pus,  and  are  not  confined  in  true  cyst- 
cavities.  The  tumor  may  be  infiltrated  with  serum  to  such 
an  extent  as  to  give  a  sensation  so  like  fluctuation  that  even 
after  the  tumor  is  removed  it  is  difiicult  to  believe  that  it  is 
not  a  cyst.  The  eerum  is  contained  in  innumerable  small 
spaces,  formed  by  spreading  of  the  meshes  inclosed  by  the 
fibrous  tissue.  "When  the  lymphatics  entering  the  tumor,  or 
passing  in  between  the  centers  of  the  multinodular  variety, 
dilate,  the  fluid  accumulates  often  in  large  quantity  ("  fibro- 
myoma  lymphangiectodes  "  of  Yircliow).  This  fluid  coagu- 
lates on  exposure  to  the  air.  The  formation  of  mucus  in 
these  tumors  is  more  difficult  to  account  for.  This  form  of 
degeneration  does  occur,  and  a  fluid  rich  in  mucin  accumu- 
lates. No  mucous  glands  are  found,  and  it  is  possible  that 
the  fluid  is  the  result  of  a  "  mucous  metamorphosis  "  proto- 
plasm, or  a  separation  of  the  fluid  by  independent  cell  action. 
The  presence  of  blood  in  the  tumor  is  not  so  difficult  to  un- 
derstand, when  we  remember  that  occasionally  large  vascular 
sinuses  penetrate  these  tumors,  and  an  apoplectic  condition, 
with  subsequent  clot -disintegration,  and  softening  of  the 
adjoining  structures,  may  occur.  Fatty  degeneration,  and 
consequent  softening,  has  already  been  spoken  of  at  length. 
Suppuration  in  these  tumors,  though  rare,  does  occur.  Re- 
cently by  post-mortem  I  removed  an  enormous  one,  and  it 
contained  pus  as  well  as  other  fluids.  The  subperitoneal  and 
interstitial  varieties  are  most  prone  to  softening,  while  the 
submucous  variety  is  not  exempt  from  it.  The  tendency  in 
these  tumors,  where  the  softening  arises  from  their  infiltra- 
tion with  serum,  fat,  or  blood,  is  to  enlargement,  but  subse- 
quent absorption  or  fatty  softening  occurs  and  tends  to  re- 
covery. The  enlargement  from  serous  or  apoplectic  infiltra- 
tion is  not  of  indefinite  limit,  and  may  not  always  endanger 
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life.  The  enlargement  from  mucous  degeneration,  and  the 
accumulation  of  lymph,  seem  to  produce  the  tumors  which 
advance  steadily  in  growth,  until  the  life  of  the  patient  is 
jeopardized,  and  extirpation  is  no  longer  a  matter  of  choice. 
The  rule,  however,  may  be  laid  down  that  any  fibro-myoma 
which  gives  evidence  of  fluctuation  and  progression  should 
be  removed  without  delay. 

Diagnosis. — The  diagnosis  of  these  tumors  presents  al- 
ways a  question  of  origin.  It  also  involves  the  rules  of 
differentiation  to  be  observed  in  the  diagnosis  of  ovarian 
cysts.  In  the  latter  the  uterus  is  found  displaced  downward 
and  backward  or  forward ;  in  the  fibrocystic  uterine  myo- 
mata  the  utems  is  dragged  upward,  often  its  cavity  is  length- 
ened, and  a  sound  introduced  into  the  uterus  will,  while  the 
tumor  is  moved  about,  prove  that  the  uterus  moves  with  it. 
The  tumor  must  be  differentiated  from  a  gravid  uterus,  but 
occasionally  these  patients  are  beyond  the  child-bearing  peri- 
od. The  shape,  size,  and  duration  of  the  tumor,  the  effect 
on  the  health  of  the  patient,  are  still  important  points.  The 
history  of  the  case  pointing  to  the  prior  existence  of  a  uterine 
tumor,  the  age  of  the  patient,  not  less  than  thirty-five  years, 
usually  are  points  not  to  be  forgotten.  The  question  is  only 
to  be  positively  settled  by  the  aspirator-needle,  which  will 
withdraw  fluid  having  microscopically  entirely  different  char- 
acteristics from  those  found  in  ovarian  cysts.  Free  fluid  in 
the  cavity  of  the  abdomen  is  more  frequent  than  in  the  case 
of  ovarian  cyst,  and,  by  reason  of  the  greater  solidity,  aortic 
pulsation  is  probably  more  frequent.  If  the  patient  is  within 
the  menstruating  age,  menorrhagia  would  not  likely  be  met 
with  in  ovarian  tumors.  Unlike  ovarian  tumors,  they  are 
not  met  with  in  patients  under  thirty-five  years  of  age. 
They  grow  very  slowly,  and  the  general  health  of  the  pa- 
tient sympathizes  with  their  existence  at  a  later  date.  The 
expression  of  countenance  and  the  emaciation  seen  in  large 
ovarian  tumors  are  quite  different.  The  face  is  often  florid, 
and  does  not  betoken  the  great  danger  of  the  patient.  The 
emaciation  comes  on  later  than  in  ovarian  tumors.    Elasticity 
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in  the  tiimor  maj  precede  fluctuation.  The  varicose  condi- 
tion of  the  abdominal  veins  is  wanting  in  these  cases,  fre- 
quent in  ovarian  cystomata.  Aspiration  of  those  tumors  in 
which  the  cysts  are  supposed  to  arise  from  obstruction  of 
the  lymphatic  vessels  gives  a  fluid  limpid,  yellow,  and  fibrin- 
ous as  lymph,  which  coagulates  as  it  flows  into  the  basin. 
But,  when  aspirated,  the  cysts  produced  by  edematous  in- 
filtration give  a  fluid  limpid,  yellow,  and  serous,  which  does 
not  coagulate  on  exposure  to  the  air. 

The  fluid  of  thi^  variety  may  be  tinged  with  blood ;  if, 
however,  much  blood  is  drawn  from  such  a  tumor,  it  may  be 
from  having  opened  a  blood-sinus,  such  as  Yirchow  describes 
as  met  with  in  them.  Coagulabihty  of  the  fluid  was  long  ago 
described  by  Dr.  "W.  L.  Atlee  as  diagnostic  of  the  fibro-cystic 
myoma.  In  the  fluid  drawn  from  the  edematous  variety,  the 
fluid,  microscopically,  presents  nothing  more  than  the  ordi- 
nary constituents  of  fibrinous  serum. 

The  walls  of  a  uterine  fibro-cystic  myoma  are  darker  and 
more  vascular  than  those  of  ovarian  cysts.  The  uterine  mus- 
cular fiber  in  the  interstitial  variety  composes  the  cyst-wall, 
and  uterine  sinuses  are  the  blood-channels.  The  adhesions 
formed  by  these  tumors  are  immense :  broad  bands  of  tissue, 
often  very  vascular,  large  plexuses  of  immensely  dilated 
mesenteric  veins,  are  seen  adhering  to  the  tumor,  and  occa- 
sionally the  broad  ligaments  and  tubes  are  spread  out  upon 
their  walls  like  great  vascular  wings.  Tlie  bladder  is  often 
adherent  to  the  front  of  the  tumor  and  di'agged  high  up  on 
the  belly-wall. 

Medical  Treatment. — Medically  but  little  can  be  done 
for  the  relief  of  the  patients  suffering  from  fibro-myomata,  and 
nothing  for  those  suffering  from  those  tumors  which  have 
undergone  cystic  degeneration.  Many  remedies  have  been 
given  for  the  cure  of  solid  tumors  of  the  uterus ;  most  promi- 
nent are  ergot  and  its  preparations.  Hildebrandt  established 
its  use  hypodermically,  and  reported  favorable  results.  I 
have  tried  it,  with  many  others,  and  have  arrived  at  the  fol- 
lowing conclusions  witli  reference  to  it :  Given  by  the  month. 
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by  the  rectum,  or  hjpodermically,  in  largo  doses,  it  is  an 
excellent  remedy  for  the  relief  of  the  hemorrhages  in  many 
cases.  In  one  case,  in  which  I  gave  one  hundred  and  five 
consecutive  hypodermic  injections,  it  condensed  the  uterus 
and  arrested  the  growth  of  the  tumor.  This  tumor  was  sub- 
peritoneal. Few  patients  can  endure  a  sufiiciently  large  num- 
ber of  injections  to  do  them  any  good.  The  deeper  into  the 
cellular  tissue  and  fat  the  fluid  is  injected,  the  less  pain  and 
danger  of  subsequent  inflammation  and  suppuration.  I  never 
saw  it  produce  a  cure. 

Professor  Byford,  of  Chicago,  relies  upon  it  in  very  large 
and  frequent  doses  to  expel  the  submucous  and  polypoid  va- 
riety of  the  tumor,  and  his  experience  thus  far  is  good.  In 
addition  to  ergot,  bromide  and  iodide  of  potassium,  chloride 
of  calcium,  arsenic,  and  phosphorus  have  been  largely  used ; 
the  same  may  be  said  of  chloride  of  ammonium.  I  have  used 
all  extensively,  excepting  the  chloride  of  calcium,  and  have 
seen  no  cure  result  in  a  single  case.  If  the  physician  can 
keep  the  tumor  out  of  the  small  pelvis,  relieve  rectal  and 
vesical  irritation  and  congestion,  by  resorting  to  elevation  of 
the  tumor  and  uterus  in  the  knee-chest  position  daily,  and 
by  copious  douches  of  hot  water,  in  some  cases  he  will  give 
great  relief,  diminish  the  hemorrhage,  and  nurse  his  patient 
beyond  the  menopause,  or  keep  her  in  better  condition  to 
bear  surgical  treatment.  Thus  I  nursed  one  patient  for  ten 
consecutive  years,  keeping  her  fairly  comfortable.  She  has 
now  ceased  to  menstruate,  and  her  tumor  is  growing  smaller. 
I  am  doing  tbe  same  with  a  fat  subject,  who  is  over  forty -five 
years  of  age. 

Surgical  Means. — As  Ephraim  McDowell,  of  Kentucky, 
secured  for  American  surgery  the  honor  of  establishing 
ovariotomy,  so  the  late  "Washington  L.  Atlee  inaugurated, 
by  the  publication  of  a  paper,  entitled  The  Surgical  Treat- 
ment  of  Certain  Fibrous  Tumors  of  the  Uterus,  in  1853,  a 
pioneer  movement  in  the  treatment  of  fibro-myomata  which 
is  still  advancing.  So  truly  is  this  the  fact,  that  Professor 
Thomas  wrote,  in  18S0,  "  With  the  means  at  present  at  our 
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command,  all  tlie  varieties  of  fibroids,  the  subuiucou?,  inter- 
stitial, and  subserous,  are  amenable  to  extirpation  "  ;  and  bis 
achievements,  as  well  as  those  of  his  colleagues  in  the 
Woman's  Hospital,  have  proved  all  he  said. 

There  are  but  two  routes  by  which  these  solid  uterine 
tumors  can  be  removed — either  through  the  vagina,  or  by 
laparotomy ;  with  the  exception  of  small  tumors,  with  a  well- 
defined  pedicle,  all  subperitoneal  fibro-myomata  are  reached 
only  by  section  of  the  abdominal  wall.  I  have  once  divided 
the  posterior  wall  of  the  vagina,  and  through  this  opening 
removed  the  tumor.  I  saw  Martin,  of  Berlin,  also  open  the 
peritoneal  sac  in  removing  per  vaginam  a  small  subserous 
growth  standing  at  the  vaginal  junction.  The  tumors  re- 
movable through  the  vagina  are  polypoid,  submucous,  and 
interstitial.  If  the  cervix  has  been  dilated  from  within  out, 
by  the  pressure  of  the  tumor,  and  it  remains  only  to  dilate 
the  OS  externum,  the  avenue  to  the  tumor  is  easily  gained. 
But,  if  the  cervix  is  undilated  in  its  entire  length,  means 
must  be  taken,  under  proper  precautions  and  care,  to  dilate 
it.  The  bowels  should  be  cleared  out,  and  local  congestion 
relieved  by  frequent  douches  of  hot  water.  The  cervix 
may  now  be  divided,  as  far  as  the  vaginal  junction,  with  the 
scissors,  as  Meadows  has  advised,  or,  with  Pauquelin's  cau- 
tery-knife, still  higher,  as  Professor  Thomas  advises.  Im- 
mediately, or  after  a  week  of  delay,  the  patient's  condition 
being  still  further  improved  by  appropriate  treatment,  we 
may  proceed  to  dilate  the  now  shortened  and  weakened 
cervix.  If  the  growth  seems  free  to  advance,  ergot  may  be 
given  until  the  canal  is  sufficiently  open  to  admit  an  instru- 
ment, with  which  the  growth  is  seized,  and  traction  should 
now  be  made  to  assist  the  uterus  to  expel  it.  The  impor- 
tance of  traction  in  the  delivery  of  these  tumors  was  insisted 
upon  by  Dr.  Thomas  Addis  Emmet  years  ago.  If,  however, 
the  tumor  is  not  free  in  the  uterine  cavity,  it  may  project 
sufficiently  to  enable  the  operator  to  sink  a  double  tenacu- 
lum into  it,  and  still  assist  its  final  delivery  by  traction. 
But,  when  it  is  necessary  to  provide  for  easier  access  to 
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the  cavity  of  the  uterus,  we  must  select  means  to  effect  it. 
If  the  tissues  are  tolerably  soft,  we  may  proceed  at  once 
with  Marion  Sims's  large  metallic  dilator,  or  Molesworth's 
hydrostatic  dilator,  with  a  fair  prospect  of  success.  If,  how- 
ever, resistance  is  well  marked,  more  gradual  dilatation, 
with  tupelo  or  laminaria  tents,  carefully  made  antiseptic  by 
carbolic  acid  and  finally  smeared  with  iodoform  paste,  should 
be  substituted. 

The  avenue  once  open,  the  subsequent  steps  will  depend 
upon  the  location  of  the  growth,  and  its  attachment  to  the 
uterus.  If  it  is  pediculated,  it  should  be  seized  by  strong 
forceps,  and  an  attempt  made  to  secure  its  pedicle  with  the 
wire  loop  of  the  eoraseiir^  or  the  galvanic-cautery  wire,  with 
the  former  of  which  it  may  be  crushed  off,  or  with  the  latter 
burned  off.  Or  it  may  be  twisted  off,  if  the  pedicle  is  slen- 
der. Once  the  pedicle  is  divided,  it  is  delivered  by  traction, 
unless  it  is  too  large,  when  it  must  be  reduced  by  cutting 
pieces  out  of  it,  or,  as  Emmet  has  advised,  by  making  incis- 
ions into  it,  in  a  spiral  direction,  as  the  tumor  is  pulled 
down.  If  in  the  effort  the  uterus  is  inverted,  reposition 
should  immediately  be  made,  after  removing  the  tumor. 
If,  however,  by  traction  upon  the  tumor,  with  its  uterine 
attachment  unsevered,  the  uterus  is  inverted,  care  must  be 
taken  not  to  cut  off  the  pedicle  with  a  sharp  instrument, 
but  with  blunt  scissors  or  with  Paquelin's  cautery,  or,  if 
possible,  to  separate  the  growth  by  enucleation.  This  pre- 
caution should  be  observed  as  a  guard  against  subsequent 
bleeding  after  reposition  of  the  uterus  has  been  made.  After 
dilatation  of  the  cervix,  polypoid  growths  may  be  twisted 
off,  or  their  pedicles  may  be  sufficiently  long  to  permit 
the  tumor  to  be  dragged  into  the  vagina,  where  the  pedicle 
may  be  dealt  with  by  means  of  the  wire  ecraseui\  blunt, 
curved  scissors,  the  galvano-caustic  wire,  or  an  improvised 
ecraseiir  or  snare ;  and,  in  cases  of  multiparae,  it  may  be  easy 
to  secure  the  pedicle  with  a  ligature,  and  below  it  to  cut  off 
the  growth  with  any  sharp  instniment  convenient.  "When 
the  polypus  is  in  the  vagina,  if  not  too  large,  a  Sims  specu- 


330       NO^^-MALIGNANT  TUMORS  OF  THE  UTERUS. 

luin  may  be  slipped  in  and  greatly  expedite  its  removaL 
In  cases  of  short  pedicle,  in  addition  to  the  means  already 
spoken  of,  the  polyptome  of  Aveling  may  be  used  to  divide 
it,  or  the  pedicle  may  be  torn  across  with  a  stout  curette. 
When  the  cervix  is  dilated,  and  the  tumor  found  to  have  a 
broad  attachment  to  the  uterus,  or  to  be  well  imbedded, 
none  of  these  procedures  will  avail  anything,  and  the  opera- 
tor will  now  meet  with  real  difficulty.  The  object  he  must 
now  adopt  is  a  method  to  open  the  capsule  of  the  tumor. 
Before  proceeding  to  this,  however,  he  should  weigh  well 
the  propriety  of  abandoning  the  attempt  by  the  vagina,  for 
a  subsequent  removal  of  the  ovaries  and  tubes  after  the 
method  of  Mr.  Lawson  Tait,  or  a  subsequent  supravaginal 
hysterectomy.  If,  however,  he  elects  the  more  difficult  and 
scarcely  less  dangerous  method  of  enucleation,  he  will  pro- 
ceed somewhat  as  follows :  The  patient,  well  anesthetized, 
is  placed  upon  her  back,  and  an  assistant  forces  the  uterus 
well  down  toward  the  vaginal  outlet.  The  operator  now 
passes  a  finger  into  the  uterus  and  locates  the  growth. 

Having  done  this,  guiding  a  knife,  a  probe-pointed 
bistoury,  or  a  pair  of  scissors,  on  his  fingers  to  a  point  of 
selection,  he  cuts  through  the  capsule  by  as  free  an  incision 
as  possible.  "With  the  finger,  or  enucleator  of  Simpson,  or 
Sims,  or  with  Thomas's  spoon-saw,  he  peels  back  the  capsule, 
separating  the  tumor  from  its  attachment  as  far  as  possible. 
At  this  juncture  he  may  desist  and  give  ergot,  a  dangerous 
experiment,  for  the  tumor,  now  cut  off  largely  from  its  base 
of  supplies,  will  probably  slough  and  poison  his  patient. 
Better  to  proceed,  and  with  a  strong  volsella  to  drag  the 
tumor  into  the  vagina,  or,  if  it  is  too  large,  to  cut  pieces 
out  of  it,  or  to  cut  it  in  spiral  incisions  as  it  comes  into 
the  open  cervix  under  strong  traction.  The  fact  that  it  is 
not  every  fibro-myoma  which  can  be  shelled  out  of  its  cap- 
sule makes  it  possible  to  leave  behind,  either  in  avulsion  or 
enucleation,  pieces  of  the  tumor,  which  may  subsequently 
slough  and  poison  the  patient.  The  dangers  by  this  method 
are  scarcely  less  than  those  of  supravaginal  hysterectomy. 
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"WTien  the  tumors  are  of  moderate  size,  the  method  promises 
best,  but  if  the  tumor  and  uterus  reach  quite  to  the  umbili- 
cus I  would  certainly  prefer  hysterectomy,  notwithstanding 
I  have  succeeded  thus  in  enucleating  large  tumors.  Simple 
division  of  the  capsule,  with  the  guarded  knife  or  Paque- 
lin's  cautery-knife,  and  the  subsequent  free  administration 
of  ergot,  may  be  tried  in  almost  any  case,  with  less  risk  than 
a  further  effort  at  forcible  enucleation,  and,  if  the  growth  is 
once  started  from  its  bed,  traction  after  Emmet's  sugges- 
tion will  give  great  aid.  In  the  skillful  hands  of  Professor 
Thomas  the  spoon-saw  has  been  made  the  most  effectual  of 
all  instruments  for  the  immediate  enucleation  of  the  tumor. 
I  have  found  it  a  good  instrument.  After  the  removal  of 
the  growth,  the  uterus  should  be  frequently  washed  out  with 
hot  water  containing  a  disinfectant  in  solution.  The  surgi- 
cal treatment  of  hemorrhage  occurring  in  cases  of  interstitial 
and  submucous  fibro-myomata,  prior  to  the  removal  of  the 
ovaries  and  Fallopian  tubes,  by  Mr.  Lawson  Tait,  was  con- 
fined to  division  of  the  cervix  uteri,  and  division  of  the 
capsule  of  the  tumor,  or  division  of  both  capsule  and  cervix 
at  the  same  time.  On  division  of  the  capsule,  the  divided 
blood-vessels  retract,  and  become  occluded.  "Why  division 
of  the  cervix  sometimes  controls  the  hemorrhage  I  can  not 
explain,  but  from  personal  experience  I  know  it  does  it. 
Removal  of  the  ovaries,  or  ovaries  and  tubes,  holds  out  an 
additional  promise.  After  the  establishment  of  the  meno- 
pause these  tumors  atrophy  by  reason  of  fatty  degeneration. 
The  removal  of  the  ovaries,  or  ovaries  and  tubes,  would  es- 
tablish the  menopause.  Pemoval  of  the  ovaries  and  tubes 
is  now  frequently  practiced  with  this  view. 

Mr.  Lawson  Tait  found  a  monthly  bleeding  persist  after 
Battey's  operation,  and  subsequently  included  the  tubes  in 
his  operation.  His  experience  has  been,  not  only  that  the 
operation  arrests  the  hemorrhage,  but  that  the  growth  is  ar- 
rested, and  in  many  cases  disappears  in  from  six  to  twenty- 
four  months.  He  regards  the  time  required  for  the  full 
effect  of  the  operation  to  occur  as  two  years.     If  cystic  de- 
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generation  has  occurred,  or  the  growth  is  malignant,  the 
operation  does  no  good.  It  would  seem  that  it  is  to  cases  of 
small,  hard  fibro-myomata  that  the  operation  is  applicable. 

tait's  operation  for  removal  of  ovakies  and  tubes. 
His  manner  of  doing  the  operation  is  as  follows :  The 
abdominal  wall  is  opened  by  a  two-inch  incision  in  the  me- 
dian line  above  the  pubic  symphysis.    When  the  peritoneum 
is  reached,  he  controls  all  bleeding  in  the  wound  with  hemo- 
static forceps ;  picking  up  the  peritoneum  with  a  pair  of  for- 
ceps, he  makes  a  small  opening  in  it ;  through  this  he  intro- 
duces one  finger,  dilates  or  tears  the  peritoneum,  and  passes 
in  a  second  finger;  with  these  he  explores  the  pelvis  for 
the  ovary,  first  upon  the  left  side;   if  adhesions  exist  he 
tears  them  up  with  the  fingers,  if  possible,  brings  through 
the  wound  the  ovary  and  tube,  and  holds  them  with  his 
thumb  and  fingers  as  you  would  hold  up  a  fold  of  your 
handkerchief.     Through  the  broad  ligament  below  the  fin- 
gers, and,  of  course,  under  the  tube,  he  passes  a  long-handled 
needle,  with  an  eye  near  the  point,  armed  with  a  strong  silk 
ligature,  its  middle  point  resting  in  the  needle's  eye.     He 
now  drops  the  handle  of  the  needle  on  the  abdomen,  and 
slips  his  right  index-finger  in  between  the  ligature  and  shaft 
of  the  needle  and  draws  the  double  ligature  farther  through 
toward  his  assistant,  who  now  seizes  it.     He  then  withdraws 
the  needle.     Taking  hold  of  the  loop,  he  carries  it  over  the 
ovary  and  tube  and  places  it  between  the  free  ends  of  the 
double  ligature.    He  now  seizes  the  free  ends  of  the  ligature, 
and  winding  them  around  his  right  hand  draws  firmly  upon 
them,  and  the  ovary  and  tube  are  at  once  constricted  by  a 
double  noose  which  can  not  slip,  known  as  the  "  Staffordshire 
knot."     He  now  seizes  the  tied  pedicle  with  a  pair  or  two 
of  hemostatic  forceps  to  prevent  its  escape,  and,  a  short  dis- 
tance above  the  ligature,  cuts  tlie  ovary  and   tube  away. 
Seeing  that  it  is  secure,  he  proceeds  to  treat  the  right  ovary 
and  tube  in  a  similar  manner.     After  carefully  cleansing  the 
peritoneal  cavity  of  all  blood,  he  closes  it.     For  further  in- 
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formation  on  the  subject,  I  refer  the  reader  to  Mr.  Tait's  late 
work  on  ovariotomy.  During  three  months  I  spent  with 
Mr.  Tait,  he  operated  on  account  of  myoma  three  times,  but 
for  other  complications  was  removing  the  ovaries  and  tubes 
constantly.  The  operation  of  Mr.  Tait,  removal  of  both 
tubes  and  ovaries,  is  applicable  especially  to  cases  of  small 
interstitial  and  subperitoneal  tumors.  "When  the  tumor  has 
become  so  large  as  to  drag  the  uterus  up  and  lengthen  the  cer- 
vix sufficiently  to  make  a  pedicle  of  it,  supravaginal  hysterec- 
tomy becomes  a  feasible,  tolerably  easy,  and  better  operation. 
Two  methods  of  operation  are  practiced  beyond  the  At- 
lantic. One  is  characterized  by  the  extra-peritoneal  method 
of  treating  the  pedicle,  and  is  the  one  followed  by  Dr.  Keith, 
Dr.  Bantock,  Mr.  Lawson  Tait,  and  Pean.  The  second  is 
characterized  by  the  intra-peritoneal  method  of  treating  the 
pedicle,  and  is  that  followed  by  Professor  Billroth,  Dr. 
Koeberle,  Schroeder,  and  Dr.  Martin. 

Case  illustrativb  of  Dr.  Keith's  Method. — Operation 
May  3,  1882,  by  Dr.  Thomas  Keith,  assisted  by  his  sou.  Miss 
X.,  aged  nineteen.   Ether  narcosis.    Spray  1  to  40  boro-glyceride. 

Incision  as  long  as  possible  between  umbilicus  and  pubes  ; 
all  vessels  in  the  wound  carefully  ligated.  Large  globular 
uterus  containing  tumor  turned  out.  Large  warm  sponges 
pushed  into  the  abdomen  in  front  of  and  behind  the  uterus. 
"Warm  carbolized  compresses  (folded  towels)  were  laid  over 
the  wound,  closely  surrounding  the  neck  of  the  uterus.  A 
clamp  was  now  placed  around  the  neck  of  the  uterus  and  the 
ovaries.  An  extra  sponge  or  two  were  crowded  close  into  the 
clamp,  and  -svith  a  knife  the  uterus  was  cut  away  above  the 
clamp.  Re-exaraination  of  the  abdominal  wound  for  bleeding 
points  was  now  made,  and  several  catgut  ligatures  were  ap- 
plied. The  sponges  were  removed  from  the  belly,  and  the  ab- 
dominal wound  was  closed  down  to  the  clamp.  The  top  of  the 
pedicle  was  now  trimmed  down  with  the  scissors,  and  small 
pledgets  of  carbolized  gauze,  soaked  in  carbolized  glycerin, 
were  carefully  packed  all  around  the  clamp.  The  pedicle  was 
mummified  with  a  saturated  solution  of  perchloride  of  iron  in 
glycerin,  and  it  was  then  covered  with  more  gauze  which  ex- 
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tended  over  the  entire  wound.  A  roll  of  cotton  and  bandage 
completed  the  dressing.  There  was  no  shock,  and  the  patient 
recovered  rapidly. 

Up  to  November  3,  18S3,  Dr.  Keith  had  done  twenty- 
four  hysterectomies  at  the  vaginal  junction ;  twenty-two  pa- 
tients recovered  and  two  died.  Dr.  Bantock  operates  much 
after  the  manner  of  Dr.  Keith,  securing  the  pedicle  with 
Koeberle's  "  serre-noeud,"  or  wire  constrictor.  His  results  up 
to  last  winter,  when  I  last  saw  him  operate,  were  excellent. 
He  uses  dry  thymol  gauze  to  dress  the  pedicle,  and  does  not 
mummify  it.  On  January  31, 1883, 1  saw  him  do  hysterecto- 
my on  a  lady  from  whom  he  had  removed  the  ovaries  and 
tubes  April  6,  1881.  The  tumor  continued  to  grow.  Mr. 
Lawson  Tait  uses  his  own  wire  clamp  to  constrict  the  pedicle. 

Case  by  Me.  Lawson  Tait. — Operation  June  13,  1882,  as- 
sisted by  Mr.  Raffles  Harmar.  Miss  X.,  a  Jewess  ;  operation 
declined  by  Sir  Spencer  Wells.     Ether  narcosis. 

Incision  very  long,  from  pubes  far  above  umbilicus.  After 
exposure  of  the  tumor,  which  was  reddish  and  highly  vascular, 
an  enormous  plexus  of  veins  from  the  mesentery  was  found 
attached  and  feeding  the  growth  from  above.  These  were  tied 
with  a  coarse  silk  ligature  (uncarbolized)  at  two  points,  and 
between  the  ligatures  the  vessels  were  divided  en  masse.  The 
tumor  was  now  turned  out,  and  the  broad  ligaments  and  tubes 
were  spread  out  over  it  like  wings. 

An  ecraseur  was  armed  with  a  strong  cord,  like  cod-line  or 
coarser,  and  the  loop  was  cai'ried  over  the  tumor  and  uterus, 
for  such  was  the  mass,  down  to  the  neck,  and  everything 
within  grasp  of  the  noose  was  tightly  constricted.  The  whole 
thing,  uterus,  tumor,  and  ovaries,  all  were  cut  away  some  two 
inches  above  the  cord.  The  wire  clamp  was  now  adjusted  and 
a  part  of  the  mass  above  it  cut  away.  The  pedicle  above  the 
clamp  was  then  mummified  with  perchloride  of  iron,  the  cavity 
of  the  abdomen  was  well  cleaned,  and  the  wound  closed.  A 
dry  dressing  and  roller  of  flannel  completed  the  operation. 
The  patient  suffered  severe  shock,  rallied  promptly,  and  made 
a  good  recovery.  The  tumor  and  uterus  weighed  thirty-eight 
pounds,  and  the  tumor  had  undergone  cystic  degeneration. 
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I  subsequently  saw  liim  remove,  in  the  same  manner,  an- 
other uterus  and  tumor  weighing  forty  pounds.  Dr.  Emmet 
and  Dr.  Savage  were  also  present.     The  patient  died. 

Pean,  of  Paris,  is  the  only  operator  I  know  of  on  the 
Continent  who  treats  the  pedicle  extra-peritoneally  in  these 
cases.  I  saw  him  do  ovariotomy  and  other  operations,  but  no 
hysterectomy.  I  copy  his  method  of  securing  the  pedicle, 
from  Professor  Thomas's  work  on  "  Diseases  of  Women  "  : 
"  The  uterus  is  penetrated  by  the  long,  curved  needles  near 
the  OS  internum,  or  even  lower,  if  the  tumor  extend  down- 
ward ;  wires  are  drawn  into  place ;  the  two  halves  of  the 
cervix  are  compressed  by  twisting  them  ;  the  tumor  is  cut  off ; 
and  the  pedicle,  thus  formed,  is  fixed  in  the  wound."  "When 
these  tumors  contain  fluid,  a  trocar  is  employed  as  in  ovari- 
otomy, and  if  the  tumor  is  too  large  to  be  removed  through 
the  incision,  already  long  enough,  the  tumor  is  cut  to  pieces  ; 
the  pedicle  having  been  secured  by  a  heavy  rubber  ligature 
or  the  wire  of  the  ecraseur.  The  adhesions  should  be  ligated 
with  strong  silk  at  two  points,  and  division  be  made  with  the 
scissors  or  Paquelin's  cautery.  "When  these  adhesions  are 
heavy,  they  should  first  be  grooved  for  the  distal  ligature 
with  strong  lock-handled  forceps,  applied  with  all  the  force 
of  the  hand.  Should  the  bladder  be  adherent  in  front  of  the 
tumor,  it  should  be  dissected  down.  If  intestinal  adhesions 
exist,  they  should  be  very  carefully  tied  off  before  division, 
and  not  be  rudely  separated  with  the  fingers.  The  only 
remaining  operator  of  celebrity,  of  whom  I  have  any  knowl- 
edge, who  treats  the  pedicle  extra-peritoneally  is  Professor 
Thomas,  of  Kew  York.  lie  applies  a  clamp  as  a  safeguard 
during  the  operation.  Subsequently  he  passes  above  the 
clamp,  through  the  pedicle,  at  right  angles,  a  number  of 
strong  knitting-needles  "to  support  the  part  after  the  clamp 
is  loosened.  Then,  by  large  cautery-irons,  the  tissue  above 
the  clamp  and  needles  is  thoroughly  charred."  The  clamp  is 
now  loosened  but  not  removed,  and  is  to  stand  guard  against 
hemorrhage  during  the  further  progress  of  the  case. 

IxTKA-rEEITOXEAL  j^IetHODS  OF  TKEATIXG  THE  PeDICLE. 
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The  success  which  has  characterized  ovariotomy  since  all 
operators  have  returned  to  the  intra-peritoneal  method  of 
treating  the  pedicle  has  stimulated  the  operators  on  the 
Continent  of  Europe  to  endeavor  to  discover  a  method 
whereby  the  stump  of  the  uterus  in  supravaginal  hysterec- 
tomy might  be  left  within  the  peritoneal  cavity.  Promise 
of  success  is  already  apparent  in  the  experience  of  Schroe- 
der,  Billroth,  and  Koeberle.  Two  points  were  to  be  at- 
tained : 

1.  To  secure  the  patient  against  great  loss  of  blood. 

2.  A  method  of  forming  a  pedicle  free  from  the  danger 
of  subsequent  hemorrhage. 

The  method  of  Professor  Billroth  is  to  leave  the  stump 
in  the  cavity  of  the  abdomen.  Ligatures  are  placed  upon 
the  blood-vessels  as  they  pass  through  the  uterine  liga- 
ments to  the  uteiiis.  When  the  ligaments  require  division, 
they  are  tied  at  two  points,  and  divided  with  Paquehn's 
cautery.  The  neck  of  the  uterus  is  seized  above  the  vaginal 
attachment  with  a  pair  of  powerful  lock-handled  forceps  and 
literally  crushed.  In  fact,  I  have  seen  him  bite  the  uterus 
entirely  off  with  this  forceps.  In  the  deep-crushed  groove 
thus  made  a  double  ligature  is  passed  through  the  cervix, 
each  half  is  firmly  tied  in  the  groove,  and  the  ligatures  are 
cut  away.  Above  this  ligature  the  uterus  is  amputated,  the 
sides  of  the  stump  are  securely  stitched  together,  and  the 
stump  is  dropped  in.  "When  the  patient  is  anemic,  or  loss  of 
blood  is  a  vital  point,  he  compresses  the  tumor  and  uterus 
with  an  elastic  bandage,  after  the  manner  of  Dr.  Leon 
Labbe,  driving  all  the  blood  possible  into  her  body.  There 
is  no  return  of  the  blood  to  the  tumor  after  the  ligatures  are 
tied  in  the  cervix. 

Professor  Ivosbcrle,  who  instituted  the  "  serrc-noeud " 
used  in  the  operation  by  Keith,  Bantock,  and  Meadows,  has 
abandoned  it,  and  leaves  the  stump  of  the  uterus  in  the 
abdomen.  Koeberle  is  better  satisfied  with  this  than  with 
his  former  method. 

Fibro-cystic  myomata  are  possibly  more  frequent  than  is 
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generally  supposed.  Counting  the  abdominal  sections  for 
all  sorts  of  tumors  which  I  have  witnessed  done  by  other 
operators,  and  thirty-two  cases  in  which  I  have  operated 
myself,  making  a  total  of  one  hundred  and  forty-four  cases, 
eight  were  for  fibro-cystic  myomata. 

"  Pean  and  Urdy  trace  the  history  of  gastrotomy  for  the 
removal  of  uterine  tumors  through  three  distinct  periods. 
The  first,  which  comes  down  to  1843,  comprises  those  cases 
in  which  surgeons,  having  opened  the  abdomen  with  a  view 
to  ovariotomy,  finding  the  tumors  to  be  uterine,  shrunk  be- 
fore the  consequence  of  amputation  of  the  uterus,  and  closed 
the  wound.  In  the  second  period,  that  of  trials  and  groping, 
which  comes  down  to  1863,  during  which  ovariotomy  had 
made  great  strides,  several  surgeons,  Atlee,  Heath,  Charles 
Clay,  Parkinson,  finding  uterine  tumors  where  they  had 
expected  ovarian,  yet  did  not  hesitate  to  remove  them.  In 
the  third  period,  beginning  with  April,  1863,  Koeberle,  in 
the  presence  of  a  doubtful  case,  prepared  for  either  ovariot- 
omy or  hysterotomy.  Storer,  Pean,  and  others  deliberately 
resorted  to  gastrotomy  for  the  purpose  of  removing  the 
uterus  affected  by  tumors."     (Barnes.) 

Forty  years  have  elapsed  since  1843,  the  end  of  the 
first  period,  and  we  are  only  now  firmly  planted  on  solid 
surgical  ground  with  reference  to  these  tumors,  be  they  solid 
or  cystic,  when  they  can  only  be  removed  by  gastrotomy. 

When  the  tumor  occupies  the  cavity  of  the  uterus,  it 
should  be  removed  through  the  vagina  entire  or  piecemeal. 
The  pedicle  may  be  divided  by  ecraseur,  hot  wire,  or  scis- 
sors, or  by  torsion.  Complete  dilatation  of  the  cervix  by 
the  hydrostatic  dilator,  or  by  the  pressure  of  the  tumor 
against  the  cervix,  being  presupposed. 

"When  the  tumor  is  in  the  uterine  wall,  and  bulging  into 
the  uterine  cavity,  the  cervix  should  be  dilated,  the  capsule 
incised,  and  the  tumor  removed  by  traction,  aided  by  enu- 
cleation or  ergot,  provided  always  that  the  genital  canal  is 
Eufiiciently  large  to  permit  extraction  in  this  way. 

When  the  tumor  projects  into  the  uterine  cavity,  and 
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removal  by  the  vagina  is  not  elected  as  tlie  procedure,  by 
reason  of  the  difficulties,  should  the  tumor  be  small,  com- 
pletely interstitial,  or  subperitoneal,  then  the  Hegar-Tait 
operation  is  the  best  procedure. 

Should  the  tumor  be  of  considerable  size,  the  Hegar-Tait 
operation  is  uncertain  in  its  results,  and  I  prefer  hysterect- 
omy, supravaginal,  in  every  case  wherein  the  neck  of  the 
uterus  will  form  the  pedicle. 

When  the  tumor  is  attached  to  the  iiterus  by  a  pedicle, 
it  should  be  treated  as  an  ovarian  tumor^  the  uterus  being 
left  undisturbed. 

As  often  as  the  body  of  the  uterus  is  the  seat  of  the 
tumor,  the  cases  are  favorable  for  removal  by  supravaginal 
hysterectomy. 

When  the  tumor  is  developed  to  a  large  size  between  the 
layers  of  the  broad  ligament,  and  projects  deep  into  the 
pelvis,  the  operative  procedure  is  by  enucleation,  frequently 
involving  hysterectomy  also,  and  giving  an  operation  both 
difficult  and  dangerous.  I  have  lost  two  such  cases,  the 
tumors  weighing  fifteen  and  sixteen  pounds. 

When  the  tumors  are  very  large,  thirty  to  fifty  pounds, 
and  the  adhesions  extensive,  and  when  the  pelvic  cavity  is 
largely  filled  by  the  tumor,  the  operation  will  be  especially 
difficult  and  dangerous. 

In  the  removal  of  fibro-myomata  by  laparotomy  the 
tumor  may  often  be  successfully  removed  so  far  as  the 
mechanical  treatment  or  procedure  is  concerned,  but  the 
violence  done  the  patient  may  be  far  beyond  IS'ature's  pow- 
ers to  remedy.  The  removal  of  large  fibro-myomata  will 
always  necessitate  longer  abdominal  incisions,  and  the  statis- 
tics will  always  be  less  favorable,  than  after  McDowell's 
operation. 

As  a  rule,  there  is  less  shock  after  supravaginal  hysterect- 
omy than  after  ovariotomy.  The  difficulties  of  recovery 
are  greater  after  the  former  than  after  the  latter. 
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ITS    APPLICABILITY,    CONSIDERED    IN 

RELATION     TO     THE     CURE     OF 

THE  INJURIES  INCIDENT  TO 

PARTURITION,  WITH 

STATISTICS. 

BY     NATHAX     BOZEMAU",     M.  D., 
New  York. 

It  was  mj  intention  in  the  outset  to  include  in  this  paper 
a  brief  sketch  of  the  earlj  labors  of  every  surgeon  in  the 
United  States  who  had  in  any  way  contributed  to  the  com- 
mon fund  of  our  knowledge  relating  to  the  injuries  incident 
to  parturition.  But  when  the  material  accessible  for  the 
pui-pose  had  been  collected,  it  was  found  that,  to  do  justice 
to  all,  more  space  would  be  required  than  the  limits  of  an 
article  to  be  read  before  this  society  would  warrant. 

I  have  therefore  restricted  myself  in  the  present  consid- 
eration of  the  subject  to  the  clamp-suture,  as  perfected  in 
June,  1849,*  by  J.  Marion  Sims,  M.  D.,  then  of  Montgomery, 
Alabama,  and  what  was  accomplished  with  it  by  him  and 
other  surgeons  in  the  United  States  and  England  (the  only 
two  countries  in  which  it  was  ever  used),  outside  of  the 
"Woman's  Hospital  of  the  State  of  New  York.  The  cases 
treated  by  those  surgeons  constitute  the  first  series.  The 
cases  treated  individually  by  Dr.  Sims  in  the  Woman's  Hos- 
pital by  the  same  method  form  the  second  series. 

The  importance  of  the  subject  is  sufficient  to  justify  the 

'  American  Joicmal  of  (he  Medical  Sciences^  January,  1852. 
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time  and  labor  wliicli  I  have  bestowed  upon  it,  and  the  sta- 
tistics collected  can  not  fail  to  prove  of  more  than  ordinary- 
interest  to  the  profession,  in  connection  with  the  labors  of 
Dr.  Sims  at  this  time,  especially  to  the  younger  members  of 
the  society,  who  may  not  yet  have  a  clear  understanding  of 
the  peculiar  difficulties  that  surrounded  the  treatment  of  the 
lesions  in  question  only  thirty  years  ago. 

As  one  of  the  oldest  if  not  the  oldest  operator  now  living 
in  this  country,  I  have  to  regret,  as  every  one  at  all  inter- 
ested in  the  subject  must,  tliat  Dr.  Sims  never  published  the 
statistics  upon  which  rest  his  claims  to  priority  of  successful 
treatment  of  vesico-vaginal  fistule.  I  always  hoped  that  he 
would  publish  these  statistics,  knowing  that  they  would 
place  in  a  much  clearer  light  the  precise  nature  of  the  ob- 
stacles that  he  had  to  contend  against  in  his  early  labors  with 
the  clamp-suture,  and  would  at  the  same  time  prove  inter- 
esting and  profitable  to  the  profession  at  large.  Indeed,  so 
thoroughly  was  I  impressed  with  the  importance  of  the  sub- 
ject, from  all  I  knew  about  it  from  personal  observation,  and 
examination  of  the  records  of  the  Woman's  Hospital,  that, 
notwithstanding  the  differences  of  opinion  between  myself 
and  Dr.  Sims,  as  to  certain  claims  of  originality  in  the  opera- 
tion, which  had  existed  for  nearly  a  quarter  of  a  century,  I 
addressed  him  a  letter  in  Paris  urging  the  importance  of  his 
publishing  these  statistics,  and  promising  him  full  co-opera- 
tion in  all  that  I  could  do  in  the  way  of  assisting  him.  This 
letter,  a  copy  of  which  is  still  in  my  possession,  was  sent  to 
him  through  a  friend  in  Paris  March  19,  1879 ;  but  the  in- 
ference is  that  he  did  not  regard  the  matter  of  much  import- 
ance, as  the  communication  remained  unanswered. 

My  reasons  for  addressing  him  upon  the  subject  were 
fourfold :  First,  because  we  had  been  associated  as  partners 
years  before,  and  had  during  that  time  treated  jointly  several 
most  important  cases  of  vesico-vaginal  fistule  with  the  clamp- 
suture,  the  complete  details  of  which  were  in  my  possession ; 
second,  because  the  method  of  operating  was  peculiarly  his 
own,  and  he  had  only  the  year  before  our  association  in  prac- 
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tice  puLlislied  his  account  of  it,'  in  which  he  made  important 
claims  of  originality  and  success ;  third,  because  the  method 
proved  afterward  defective  in  his  own  hands,  especiallj  in 
regard  to  urethro-vesico-vaginal  and  vesico-utero-vaginal  fist- 
ules,  which  constitute  more  than  one  third  of  all  the  fistules 
met  with  in  practice ;  and,  fourth,  because  I  had  been  one  of 
the  most  strenuous  advocates  of  the  method,  up  to  the  time 
when  I  adopted  the  new  jprincijples  of  gradual  jprejpara- 
torij  treatment  and  the  hxitton- suture.  Besides,  having  been 
charged  by  Dr.  Sims  with  unfair  criticisms  upon  his  clamp- 
suture,  I  wished  to  modify  these  criticisms  if  he  still  thought 
they  were,  in  any  essential  particular,  unjust  to  him  or  to  his 
claims." 

'  Loc.  cit. 

*  As  it  is  not  generally  known  by  the  profession  precisely  what  relation 
existed  between  Dr.  Sims  and  the  writer  at  the  period  above  referred  to,  and  as 
great  injustice  has  been  done  the  latter  by  authors,  both  in  this  country  and  in 
Europe,  growing  out  of  the  supposition  that  the  relation  was  that  of  preceptor 
and  student,  which  had  been  wantonly  abused,  with  total  disregard  of  honorable 
obligations  and  professional  rights,  it  is  proper  to  state  in  this  connection  the 
facts  as  they  actually  existed,  since  they  form  a  part  of  the  history  of  the  sub- 
ject under  consideration,  especially  with  regard  to  Dr.  Sims's  stand-point  just 
after  he  had  achieved  his  first  complete  success  with  his  clamp-suture.  The 
writer  had  previously  been  a  private  pupil  and  assistant  of  the  late  Dr.  S.  D. 
Gross  (then  Professor  of  Surgery  in  the  University  of  Louisville,  Ky.)  for  nearly 
three  years,  and  had  acquired  from  that  eminent  teacher  a  practical  familiarity 
with  surgical  maladies  generally,  and  with  surgical  methods  of  treating  them. 
It  was  under  these  circumstances  that  he  settled  as  a  young  practitioner  in  the 
city  of  Montgomery,  Alabama,  in  June,  1849  (the  same  month  that  Dr.  Sims 
states  that  he  perfected  his  clamp-suture  mode  of  operation),  and  was  thrown 
in  close  relationship  professionally  with  Dr.  Sims.  The  result  was  that  the 
writer  was  frequently  called  upon  by  him  for  assistance  in  his  special  operations 
for  vesico-vaginal  fistule,  almost  from  their  first  acquaintance  up  to  March,  1S53, 
0,  period  which  included  the  date  of  Dr.  Sims's  first  paper  (January,  1S52). 

When  Dr.  Sims  lost  his  health,  from  the  combined  ill  effects  of  overwork 
and  residence  in  the  South,  and  was  seriously  entertaining  the  thought  of  re- 
moving with  his  family  to  a  northern  climate,  he  communicated  to  the  writer 
his  intention  of  settling  in  the  city  of  New  York,  and  asked  him  to  purchase 
his  house  and  lot  in  Montgomery.  He  urged  as  a  reason  that  it  was  only  by  the 
sale  of  this  property,  for  which  there  was  little  or  no  demand,  that  he  could 
hope  to  carry  out  the  necessary  arrangements  to  enable  him  to  make  this  pro- 
posed change  of  residence.  Tlie  result  was  that  the  writer,  on  the  ground  of 
personal  friendship,  beeame  the  purchaser  of  his  property  on  the  terms  that  he 
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That  there  were  real  differences  between  Dr.  Sims's  claims 
and  myself  as  to  originality  in  the  treatment  of  vesico-vagi- 
nal  fistule,  no  better  proof  can  be  adduced  than  the  publica- 
tion of  the  statistics  of  the  cases  treated  by  our  respective 
modes  of  operating,  and  the  fact  that  he  abandoned  in  the 
"Woman's  Hospital  his  original  procedure/  only  two  or  three 
weeks  after  the  publication  of  ray  procedure.' 

(Dr.  Sims)  proposed.  In  consideration  of  this  favor,  Dr.  Sims  associated  himself 
with  the  writer  in  practice  until  the  completion  of  his  arrangements  to  leave  the 
South  for  New  York,  which  took  place  May  27,  1853,  a  little  less  than  three 
months  after  this  copartnership  was  formed. 

In  addition  to  these  explanations,  and  in  the  same  connection,  the  writer 
deems  it  important  to  state  that  Dr.  Sims,  soon  after  the  dissolution  of  their 
copartnership,  and  when  their  differences  with  regard  to  certain  claims  of  pri- 
ority had  sprung  up,  began  to  deny  the  originality  of  the  labors  of  the  writer  in 
relation  to  his  button-suture,  and  his  modification  of  the  lever-speculum,  main- 
taining that  this  form  of  suture  was  no  better  than  that  of  his  clamp-suture, 
and  at  best  could  only  be  regarded  as  a  slight  modification  of  it,  and  of  no  prac- 
tical value.  As  to  the  writer's  modification  of  Dr.  Sims's  form  of  the  lever-specu- 
lum, the  latter  objected  to  this  as  worse  than  useless.  This  he  continued  to  do 
in  various  publications,  not  necessary  to  mention  here  (notwithstanding  the  fact 
of  his  early  adoption  of  the  writer's  principle  of  gradual  preparatory  treatment, 
and  his  mode  of  adjusting  interrupted  silver  sutures  in  the  vagina),  up  to  the 
time  of  his  death,  as  shown  by  his  autobiography,  edited  and  published  by  his 
son  within  the  last  few  months,  entitled  "  The  Story  of  My  Life." 

Here,  on  pages  316  and  364,  are  to  be  found  references  to  the  writer,  to- 
gether with  his  button-suture,  and  his  modification  of  the  lever-speculum,  first 
used  in  a  case  by  him  in  the  service  of  M.  Robert,  at  the  Hotel  Dieu,  Paris, 
November  16,  1858,  and  exhibited  to  Mr.  Isaac  Baker  Brown  and  other  sur- 
geons in  Europe,  on  other  similar  occasions,  which  not  only  arc  unjust  to  the 
writer,  and  disparaging  in  the  highest  degree  to  his  legitimate  claims  of 
originality,  but  reflect  seriously  upon  his  honor. 

It  is  true  Dr.  Sims  is  dead ;  but  his  words  and  sayings  live,  and  enter  into 
the  literature  of  the  subject  under  consideration,  and  deserve  to  be  regarded  as 
valuable,  so  far  as  they  accord  with  principles  and  facts  which  are  open  to  dis- 
cussion by  all.  These  will  be  presented  for  that  purpose  by  the  writer  hereafter 
in  a  separate  paper. 

It  is  not  the  wish  or  intention  of  the  writer  in  this  communication  to  take 
notice  of  any  disparaging  reflections  whatever,  relating  to  his  labors,  by  Dr. 
Sims,  but  simply  to  lay  before  the  profession  all  the  facts  in  detail  appertaining 
to  their  respective  claims  of  originality  and  priority,  by  which  alone  personal 
as  well  as  scientific  differences  can  be  estimated  and  weighed. 

'  Register  of  (lie  WomarCs  Hospital  of  the  State  of  New  York  from  1S55  to  1862. 
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The  important  questions,  therefore,  presented  for  consid- 
eration are  two:  First,  which  of  the  two  procedures,  one 
with  the  clamp-suture^  perfected  by  him  June,  1849,  without 
gradual  pre])aratory  treatment^  and  one  with  gradual  pre- 
jparatory  treatment  and  the  lutton-suture^  perfected  by  me 
May  12,  1855,  was  best  suited  to  the  treatment  of  all  classes 
of  injuries  incident  to  parturition  ?  And,  second,  what  was 
the  range  of  applicability  of  each  procedure,  from  the  begin- 
ning of  its  adoption,  as  measured  by  the  standard  of  success  ? 

The  pecuHarities  of  the  clamp-suture,  first  described  by 
Dr.  Sims,  together  with  the  principles  upon  which  this  form 
of  suture  was  based,  will  now  be  presented,  with  the  view 
of  showing  the  range  of  its  applicability,  and  the  degree  of 
success  which  attended  its  employment  in  actual  practice. 

Dr.  Sims  claimed  for  his  procedure  originality  in  these 
three  particulars '  (quoting  from  his  first  publication  on  the 
subject) : 

"  1.  For  the  discovery  of  a  method  by  which  the  vagina  can 
be  thoroughly  explored,  and  the  operation  easily  performed. 

"  2.  For  the  introduction  of  a  new  suture  apparatus,  which 
lies  imbedded  in  the  tissues  for  an  indefinite  period,  without 
danger  of  cutting  its  way  out,  as  do  silk  ligatures. 

"  3.  For  the  invention  of  a  self-retaining  catheter,  which 
can  be  worn  with  the  greatest  comfort  by  the  patient  during 
the  whole  process  of  treatment." 

"  Of  the  Position  of  the  Patient  for  the  Operation. — With 
the  exception  of  Yelpeau  and  Chelius,  all  other  operators, 
even  Jobert,  rocommended  that  the  patient  be  placed  on  the 
back,  as  in  the  operation  of  stone." 

Dr.  Sims  adopted  \\\q,  teachings  of  the  first  two  surgeons 
as  to  the  advantages  of  the  anterior  positions,  and  selected  as 
preferable  for  his  purposes  the  hiee-elhow  position.  His 
mode  of  exposing  the  fistule  in  this  position  was  with  what 
he  called  then  "  the  lever-speculum,"  an  instrument  which 
had  loi^g  been  in  use  in  Europe  for  the  same  purpose,  but  in 
which  he  made  several  important  modifications  and  improve- 

'  American  Journal  of  the  Medical  Sciences,  January,  1852. 
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ments.  In  Dr.  Sims's  first  employment  of  this  position  of 
the  patient,  and  of  this  form  of  speculum,  there  is  no  doubt 
that  his  estimate  of  their  value  related  almost  exclusively  to 
examinations  of  the  vagina  and  uterus  in  their  normal  state. 
This  is  shown  in  the  following  quotations : 

"  An  assistant  on  each  side  lays  a  hand  in  the  fold  be- 
tween the  gluteal  muscles  and  the  thigh,  the  ends  of  the  fin- 
gers extending  quite  to  the  labia  majora;  then  by  simul- 
taneously pulling  the  nates  upward  and  outward,  the  os 
externum  opens,  the  pelvic  and  abdominal  viscera  all  gravi- 
tate toward  the  epigastric  region,  the  atmosphere  enters  the 
vagina,  and  then,  pressing  with  a  weight  of  fourteen  pounds 
to  the  square  inch,  soon  stretches  the  canal  out  to  its  utmost 
limits,  affording  an  easy  view  of  the  os  tincse,  fistula,  etc. 
To  facilitate  the  exhibition  of  the  parts,  the  assistant  on  the 


Fig.  1. 


right  side  of  the  patient  introduces  into  the  vagina  the  lever- 
speculum  represented  in  Fig.  1  [copied],  and  then,  by  lifting 
the  perineum,  stretching  the  sphincter,  and  raising  up  the 
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recto- vaginal  septum,  it  is  as  easy  to  view  the  whole  vaginal 
canal  as  it  is  to  examine  the  fauces,  by  turning  a  mouth 
widely  open  up  to  a  strong  light.  This  method  of  exhibit- 
ing the  parts  is  not  only  useful  in  these  cases,  but  in  all  af- 
fections of  the  OS  and  cervix  uteri  requiring  ocular  inspec- 
tion. 

"  The  most  painful  organic  diseases,  such  as  corroding 
ulcer,  carcinoma,  etc.,  may  be  thus  exposed  without  inflicting 
the  least  pain,  while  any  local  treatment  may  be  instituted 
without  danger  of  injuring  the  healthy  structures.  By  this 
method  also  a  proper  estimate^  anatomically^  can  he  had  of 
the  shape  and  capacity  of  the  vagina  /  for  when  there  is  no 
organic  change,  no  contraction,  and  no  rigidity  of  it  from 
sloughs  J  idcers,  and  cicatrices,  and  wJien  the  uterus  is  mova- 
Ue,  this  canal  immediately  swells  out  to  an  enormous  extent, 
thus  showing  its  great  expansibility P 

With  regard  to  the  suture  apparatus  perfected  by  Dr. 
Sims,  as  before  stated,  he  says  :  "  Tlieone  that  I  use  for  clos- 
ing vesico-vaginal  fistulas  I  have  termed  the  clamp-suture, 
from  its  peculiar  method  of  action.  Thus,  if  the  profession 
allow  me  to  introduce  a  new  suture  by  its  most  appropriate 
name,  we  shall  then  have  in  general  use  sutures  named,  first, 
according  to  their  relation,  the  interrupted  and  continued ; 
second,  according  to  the  method  of  securing  them,  the  quilled 
and  twisted ;  and,  third,  according  to  its  method  of  action, 
the  clamp-suture.  As  all  sutures  are  but  modifications  one 
of  another,  so  is  the  clamp  a  modification  of  the  quilled," 

(Fig.  2,  copied,  illustrates  the  apparatus  applied  to  a 
vesicc-vaginal  fistule  occupying  the  most  favorable  position 
for  its  use  in  the  vesico-vaginal  septum.) 

"  This  suture  is  far  preferable  to  anything  before  sug- 
gested for  the  purpose.  Its  introduction  dates  from  June, 
1S49,  since  which  time  I  have  had  comparatively  little 
trouble  in  the  treatment  of  the  great  majority  of  cases  of 
vesico-vaginal  fistula.  Properly  applied,  this  suture  never 
ulcerates  out,  having  always  to  be  removed  by  means  of 
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scissors,  hooks,  and  forceps.  It  may  be  allowed  to  remain 
intact  for  six,  eight,  or  ten  days,  or  even  longer.  If  removed 
too  soon,  the  delicate  cicatrix  may  gradually  yield  to  the 

traction  of  the  ascending  uterus, 
or  to  the  force  exerted  by  the 
bladder  in  expelling  its  contents, 
and  reproduce  a  small  fistulous 
orifice,  to  be  closed  by  a  subse- 
quent and  more  cautious  opera- 
tion. I  have  seen  the  new  cicatrix 
give  way  from  another  cause,  and 
perhaps  it  is  the  chief  one.  The 
clam])s,  lurrowing  in  the  vaginal 
surface,  leave  a  deep  sulcus  or 
fissure  on  each  side  of  the  new 
cicatrix,  which,  when  they  are  re- 
moved too  soon,  fill  up  hj  granu- 
lation. It  is  a  law  of  all  granu- 
lating wounds  to  contract  as 
they  heal,  and  this  contraction 
on  each  side  of  the  neio  cicatrix 
is  often  sufficient  to  pull  it  apart. 
But  if  the  clamps  are  allowed  to 
remain  till  their  sulci  are  covered  with  mucous  membrane, 
then  there  is  no  danger  of  this  accident,  for  these  closures 
then  gradually  disappear,  less  by  filling  up  with  granulations 
than  by  an  absorption  of  their  elevated  edges. 

"  Accidents  of  this  sort  have  happened  repeatedly  in  my 
hands,  from  a  too  early  removal  of  the  suture  apparatus. 
Great  judgment,  which  experience  alone  can  give,  is  neces- 
sary to  determine  the  length  of  time  that  the  sutures  ought 
to  remain  intact,  for  no  positive  rules  can  be  laid  down  that 
will  answer  invariably  in  every  case. 

"  I  have  also  seen  serious  mischief  result  from  leaving  the 
clamps  too  long  imbedded  in  the  parts.  Then  hurrowing  and 
ulceration  may  extend  entirely  through  the  vagino-vesical 
structure,  thereby  substituting  new  fistulous  openings  for  the 


Fig.  2. 
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original  one.  This  complication  is  by  no  means  incurable, 
but  only  prolongs  the  treatment  and  postpones  ultimate  suc- 
cess. 

"  In  two  or  three  instances  I  have  witnessed  a  still  more 
serious  accident  from  an  undue  pressure  of  the  clamps,  viz., 
a  strangulation  of  the  inclosed  fistulous  edges^  which  unfort- 
unately resulted  in  a  sloughing  of  the  tumefied  j^cirts,  and  a 
cofisequeni  enlarging  of  the  opening.  In  no  instance,  how- 
ever, has  this  accident  rendered  the  case  hopeless,  or  even 
caused  me  to  feel  any  concern  either  for  the  immediate  safety 
of  the  patient,  or  for  ultimate  success  in  treatment." 

Next,  with  regard  to  the  modus  operandi  of  the  self- 
retaining  catheter  proposed  by  Dr.  Sims  as  an  essential  feat- 
ure of  his  procedure.     (See  Fig.  3.)    Of  this  he  says :  "  When 


Fig.  8. 

well  fitted  to  the  case,  it  can  be  worn  with  much  ease  to  the 
patient,  and  never  turns,  never  slips  out,  it  matters  not 
whether  she  lies  on  the  hack  or  side.  It  is  perfectly  self-re- 
taining, being  held  in  the  bladder  by  an  internal  pressure 
against  the  symphysis  pubis,  and  by  external  pressure  on  the 
outer  end  exerted  by  the  labia  overlapping  it,  and  hiding  it 
entirely  from  view."     (Italics  by  the  writer.) 

In  conclusion.  Dr.  Sims  speaks  of  his  labors  in  connection 
with  his  new  operation,  and  of  the  circumstances  under  which 
he  perfected  it,  together  with  his  experience  in  its  use,  in 
these  words : 

"  I  have  now  completed  what  I  have  to  say  in  a  general 
way  on  the  subject  of  the  operation  for  vesico-vaginal  fistula. 
It  remains  to  detail  individual  cases,  which  will  prove  the 
curability  of  the  disease,  and  also  illustrate  the  varieties  and 
complications  to  which  it  may  be  liable.  The  cases  that  oc- 
curred to  me  early,  and  which  were  given  to  me  for  the  sake 
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of  experiment,  will  show  the  difficulties  that  had  to  be  over- 
come, the  many  disappointments  tliat  had  to  be  borne,  and 
the  ultimate  success  that  crowned  my  efforts  after  the  per- 
fection of  the  mechanical  contrivances,  which,  as  it  will  be 
seen,  was  the  work  not  of  a  day,  and  the  result  not  of  acci- 
dent, but  of  long,  laborious,  and  persevering  application. 

"  But  this  communication  has  already  reached  to  such  an 
extent  that  I  must  postpone  the  relation  of  my  cases  to  a 
future  opportunity." 

It  is  evident  from  all  that  Dr.  Sims  says  in  the  extracts 
given  above,  from  his  first  paper  upon  the  subject  of  vesico- 
vaginal fistule,  that  he  never  entertained  the  idea  of  apply- 
ing the  clamp-suture  to  any  other  form  of  fistule  than  that 
of  vesico-vaginal,  involving  the  vesico- vaginal  septum  alone. 
Such  a  mechanism  as  that  requiring  the  burrowing  of  the 
apparatus  into  the  tissues,  thereby  becoming  concealed  from 
view,  and  having  to  be  searched  for  in  the  tissues  with  a 
probe,  when  it  did  not  occasion  the  more  disastrous  result  of 
strangidatioii  and  sloughing  of  the  borders  of  the  fistule,  can 
only  be  associated  with  the  favoring  conditions  of  a  small 
fistula  occupying  a  central  position  in  the  vesico-vaginal  sep- 
tum, and  with  those  of  a  like  size  and  position  in  the  recto- 
vaginal septum. 

The  pressure  necessary  to  bring  about  this  peculiar  mech- 
anism of  the  clamps  described,  could  not  fail  in  any  form  of 
fistule  involving  the  junction  of  the  trigone  of  the  bladder 
and  the  urethra,  and  attended  with  loss  of  tissue — designated 
as  a  urethro-vesico-vaginal  fistule — to  produce  the  gravest 
complications.  In  those  forms  involving  the  junction  of  the 
ias-fond  of  the  bladder  and  the  cervix  uteri  with  loss  of 
tissue — known  as  vcsico-utero-vaginal  fistules — the  apparatus 
could  only  be  applied,  and  that  with  the  greatest  difiiculty, 
in  a  few  exceptionally  simple  cases. 

Dr.  Sims's  omission,  in  the  preparation  of  his  paper,  to 
describe  and  illustrate  these  last  two  forms  of  fistule,  as  he 
did  the  one  of  vesico-vaginal  fistule,  is  conclusive  either  that 
he  had  had  no  experience  in  their  treatment  at  that  time, 
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or  that  he  recognized  the  fact  that  the  clamp-suture  was  not 
applicable  to  the  management  of  such  lesions  —  the  more 
probable  explanation.  It  is  unfortunate  that  he  did  not 
record  his  early  experience  touching  these  important  points, 
as  it  would  have  given  the  profession  the  practical  data 
needed  for  a  proper  understanding  of  the  subject.  Some 
two  years  after  this  paper  appeared,  Dr.  Sims  published  the 
details  of  four  cases — three  simple  vesico-vaginal  fistules  and 
one  vesico-utero- vaginal  fistule ;  but  this  number  was  too 
small  to  be  of  any  practical  value  in  determining  so  impor- 
tant a  question  as  the  one  whether  his  method,  as  described, 
was  applicable  to  the  treatment  of  the  two  classes  of  lesions 
referred  to. 

That  Dr.  Sims  in  his  early  experience  had  the  opportu- 
nity of  observing  the  lesion  of  urethro-vesico-vaginal  listule, 
as  well  as  that  of  vesico-utero  vaginal  fistule,  there  can  be  no 
doubt.  This  opinion  is  based  on  the  well-known  fact  that 
the  proportion  of  the  class  of  vesico-vaginal  fistules,  with 
which  he  was  familiar,  bears  a  more  or  less  definite  relation, 
not  only  to  the  class  of  vesico-utero-vaginal  fistules  (a  case  of 
which  he  reported,  as  stated),  but  to  all  other  classes  of  fist- 
ules and  injuries  incident  to  parturition.  Therefore  it  is 
reasonable  to  infer  that  his  field  of  observation  and  study, 
when  he  wrote  his  paper  on  the  application  of  the  clamp- 
suture  to  the  treatment  of  the  simple  class  of  vesico-vaginal 
fistules,  was  sufiiciently  wide  to  include  as  well  the  propor- 
tional numbers,  at  least,  of  the  classes  of  urethro-vesico-vagi- 
nal and  vesico-utero-vaginal  fistules ;  and  that  his  failure  to 
point  out  their  special  treatment  by  his  new  mode  of  operat- 
ing arose  from  a  consciousness  of  the  inapplicability  of  the 
method  to  these  lesions,  rather  than  from  the  want  of  oppor- 
tunity for  trial. 

I  would  state  here  that  my  conclusions,  with  regard  to 
the  inapplicability  of  the  clamp-suture  to  the  successful  treat- 
ment of  urethro-vesico-vaginal  fistules,  were  based  on  person- 
al observations  of  some  of  Dr.  Sims's  own  patients,  during 
the  early  period  of  his  employment  of  the  method. 
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The  same  may  be  said  to  have  been  true  of  mj  conclu- 
sions as  to  the  class  of  vesico-utero-vaginal  fistules,  tbougb 
tbe  inapplicability  of  tbe  apparatus  here  existed  in  a  less 
marked  degree ;  there  being  a  small  proportion  of  these  cases, 
unattended  with  loss  of  tissue  in  the  has-fond  of  the  bladder 
and  cervdx  uteri,  that  really  could  be  cured  with  it  by  a  judi- 
cious adaptation. 

I  would  also  state,  from  my  personal  observation  of  Dr. 
Sims's  general  practice  with  the  clamp-suture,  that  it  was 
almost  wholly  inapplicable  to  that  large  proportion  of  cases 
belonging  to  all  the  classes  of  fistules  and  injuries,  urinary, 
fecal,  and  perineal,  complicated  with  plastic  exudations  about 
the  vagina  and  uterus,  with  cicatricial  contractions,  bands,  and 
bridles  of  the  vagina,  with  immobihty  of  the  borders  of  the 
co-existing  fistule  or  fistules,  and  with  fixation  of  the  uterus. 

It  is  a  remarkable  fact  that  Dr.  Sims,  in  his  first  paper, 
on  the  treatment  of  vesico-vaginal  fistule,  made  no  mention 
of  cicatricial  contractions  of  the  vagina  as  complications  of 
the  affection,  thus  showing  that  he  either  regarded  them  as 
insurmountable  by  any  sort  of  treatment,  or  that  he  beheved 
his  clamp-suture  was  inapplicable  under  such  circumstances. 
It  is  only  through  his  followers  that  attention  was  first  di- 
rected to  this  most  important  matter. 

Again,  Dr.  Sims  was  almost  wholly  mistaken  in  the  esti- 
mate he  placed  on  the  value  of  his  self-retaining  catheter. 
Subsequent  experience  with  it  in  the  hands  of  other  surgeons 
proved  that  it  was  troublesome  to  manage,  caused  cystitis, 
endangered  the  success  of  the  method  as  a  whole,  proved  in- 
applicable in  a  large  proportion  of  cases,  and,  taken  all  in  all, 
was  far  inferior  to  the  male  (English)  elastic  catheter,  when 
any  catheter  at  all  was  required. 

Therefore,  from  all  that  has  been  said  up  to  this  point  in 
the  discussion  of  the  subject,  it  may  be  fairly  stated  that  Dr. 
Sims's  attention  was  almost  exclusively  directed  to  the  treat- 
ment, with  his  clamp-suture,  of  that  simple  class  of  fistules 
alone  known  as  vesico-vaginal,  when  the  lesion  was  situated 
at  or  near  the  center  of  the  vesico-vaginal  septum,  as  his  Fig. 
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2  illustrates  on  a  preceding  page.  Here  the  adjustment  of 
tlie  apparatus  was  easy,  and  the  clamps  could  always  burrow 
smoothly  and  uniformly  into  the  tissues,  as  insisted  upon  by 
him,  provided  there  were  no  cicatricial  contractions  or  inodu- 
lar  masses  occupying  the  borders  of  the  fistule.  In  trans- 
versely oval  fistules  thus  favorably  situated,  with  diameters 
not  exceeding  an  inch  or  an  inch  and  a  quarter,  it  was  possi- 
ble to  secure  with  it  and  his  self-retaining  catheter  a  fair 
degree  of  success.  The  proof  of  this  limited  adaptation  of 
the  clamp-suture  is  found  not  only  in  Dr.  Sims's  own  indi- 
vidual practice,  but  in  that  of  nearly  all  of  his  followers,  in- 
cluding (in  the  chronological  order  of  cases  treated  by  them) 
the  names  of  Sims  and  Bozeman,  then  of  Montgomery,  Ala., 
jointly,  and  Bozeman  individually ;  Baker  Brown,  Mussey, 
Thomas,  Pope,  Buck,  "Williams,  Mettauer,  Ash,  Kollock, 
Wragg,  and  Finnell. 

It  is  important  to  state  here  that  all  the  cases  reported, 
treated  and  not  treated,  by  the  above-named  surgeons,  be- 
longed to  the  three  classes  of  vesico- vaginal,  urethro-vesico- 
vaginal,  and  vesico-utero-vaginal  fistules,  with  the  exception 
of  a  recto-vaginal  fistule  which  was  operated  upon  and  cured 
by  Dr.  R.  D.  Mussey,  of  Cincinnati,  Ohio. 

In  order  now  to  point  out  particularly  the  peculiarities 
and  relations  of  these  three  important  lesions,  and  show  the 
precise  mechanism  of  the  clamp-suture,  with  the  limitations 
of  its  successful  application  in  the  several  classes  named,  it 
wiU  be  necessary  to  refer  to  the  two  original  illustrations, 
Figs.  4  and  5. 

The  two  figures  both  represent  fistules  at  the  center  of 
the  vesico-vaginal  septum,  the  most  common  form  and  situa- 
tion of  the  class  of  vesico-vaginal  fistules,  which  are  both 
shown  to  be  closed  by  a  transverse  application  of  the  clamp- 
suture  similar  to  that  illustrated  by  Dr.  Sims  (Fig.  2),  but  on 
a  reduced  scale.  Below  the  seat  of  these  two  fistules  thus 
closed  with  the  clamp-suture  are  seen,  at  the  junction  of  the 
trigone  of  the  bladder  with  the  urethra,  two  fistules  unclosed, 
which  belong  to  the  class  of  urethro-vesico-vao-inal  fistules — 
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one  a  longitudinal  slit  (Fig.  4),  unattended  with  loss  of  tissue 
in  either  structure  implicated,  and  the  other  (Fig.  5)  a  trans- 
versely oval  opening,  attended  with  loss  of  tissue  in  both 
structures.     These  are  the  simplest  forms  of  this  class  of 


Fig.  4. 


Fix.  5. 


fistules.  In  the  first,  the  relative  positions  of  the  clamps,  in 
longitudinal  outline,  show  the  possibility  of  easily  closing 
the  iistule ;  but,  in  the  second,  the  actual  longitudinal  posi- 
tions of  the  clamps,  with  wires  and  perforated  shot  in  readi- 
ness, show  the  impossibility  of  it,  because  the  form  of  the 
lesion,  and  the  slight  elasticity  of  the  structures  below  within 
the  pubic  arcli,  oppose  the  required  mechanism  of  the  clamps. 
Here,  then,  parallel  approximation  could  not  be  effected,  or 
their  uniform  burrowing  into  the  tissues  take  place,  without 
serious  damage  to  the  structures  on  account  of  the  underly- 
ing pubic  bones.  For  the  application  to  the  latter  form  of 
fistules,  therefore,  the  only  other  alternative  would  be  to 
change  the  positions  of  the  two  clamps  to  the  sides  of  the 
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fistule  and  place  tbera  in  a  transverse  relationship,  as  shown 
by  the  lower  clamp  on  the  closed  vesico-vaginal  fistule,  and 
the  clamp  in  dotted  outline  standing  across  the  urethra.  Bj 
such  a  mechanism  of  the  clamps,  coaptation  of  the  borders 
of  the  fistule  would  be  possible ;  not,  however,  by  equal  ap- 
proximation of  both  borders,  for  the  reasons  before  stated, 
but  by  stretching  the  tissues  of  the  superior  border  of  the 
fistule,  in  which  alone  any  elasticity  resides.  As  to  the  other 
requisite  of  the  mechanism  of  the  clamps  always  insisted 
upon  by  Dr.  Sims — the  burrowing  into  the  underlying  tissues 
— it  is  easy  to  see  what  the  effect  of  the  lower  one  would  be 
upon  the  urethra  compressed  against  the  pubic  arch.  It 
would  simply  be  cut  in  two  and  a  urethro-vaginal  fistule 
would  be  the  result.  "With  this  explanation  of  the  mechan- 
ism of  the  clamp-suture  in  a  possible  and  impossible  applica- 
tion of  it,  in  the  forms  of  the  class  of  urethro-vesico-vaginal 
fistule  illustrated,  there  will  be  no  difficulty  in  imagining  the 
increase  of  the  defectiveness  and  dangers  of  the  method, 
from  the  gradual  augmentation  of  the  size  of  the  fistule, 
whether  in  one  or  more  directions.  Such  a  loss  of  tissue,  it 
must  not  be  forgotten,  is  liable  to  extend  both  longitudinally 
and  transversely,  sometimes  involving  the  greater  part  or  the 
whole  of  the  urethra,  on  the  one  hand,  and,  on  the  other,  the 
vesico-vaginal  septum,  together  with  a  part  or  the  whole  of 
the  infra-vaginal  portion  of  the  cervix  uteri. 

Let  us  next  direct  our  attention  beyond  the  seat  of  the 
two  fistules,  closed  to  the  junction  of  the  has-fond  of  the 
bladder  with  the  cervix  uteri.  Here  are  seen,  also,  two  un- 
closed fistules  which  belong  to  the  class  of  vesico-utero-vagi- 
nal  fistules.  One  (Fig.  5)  a  longitudinal  slit,  unattended 
with  loss  of  tissue  in  either  structure  implicated,  and  the 
other  (Fig.  4)  a  transversely  oval  opening,  attended  with 
loss  of  tissue  only  in  the  las-fond  of  the  bladder.  These 
are  likewise  the  simplest  forms  of  this  class  of  fistules.  In 
the  first,  the  relative  positions  of  the  clamps  in  longitudinal 
outline,  with  their  upper  ends  resting  against  the  sides  of 
the  anterior  lip  of  the  cervix  uteri,  show  the  possibility  of 
23 
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easily  closing  the  fistule,  but,  in  tlie  second,  tlie  actual  lon- 
gitudinal positions  of  tbe  clamps  and  sutures  show  the  im- 
possibility of  it,  because  the  form  of  the  lesion,  the  slight 
transverse  elasticity  of  the  structures,  and  the  position  of  the 
somewhat  solid  anterior  lip  of  the  cervix  uteri  between  the 
upper  ends  of  the  clamps,  all  oppose  the  one  essential  ele- 
ment of  the  mechanism — to  wit,  their  parallel  approximation. 
The  uniform  burrowing  of  the  clamps — the  other  requisite — 
however,  is  possible  here,  but  not  without  serious  danger  to 
other  important  anatomical  structures,  notably  the  ureters. 
In  this  form  of  the  lesion,  therefore,  the  only  other  alterna- 
tive would  be  to  introduce  the  same  three  sutures  antero- 
posteriorly,  making  the  middle  one  traverse  the  anterior  lip 
of  the  cervix  uteri  in  the  median  line,  and  the  other  two  in 
the  borders  of  the  fistule  proper  on  either  side  of  the  cervix. 
This  being  done,  and  the  upper  clamp  placed  on  the  upper 
ends  of  the  wires,  across  the  cervix  uteri,  and  the  lower  one 
on  the  lower  ends  of  the  wires,  in  relation  with  the  upper 
clamp  on  the  closed  fistule,  the  next  thing  called  for  would 
be  the  required  adjustment  of  the  apparatus,  as  illustrated 
by  its  application  to  the  vesico- vaginal  fistule  below.  What 
would  be  the  mechanism  of  the  apparatus,  from  such  an  ap- 
plication of  it,  in  such  a  relationship  of  the  parts?  The 
obvious  and  injurious  result  would  be  the  undue  pressure 
of  the  clamp  placed  across  the  cervix  uteri,  supported  only 
at  its  middle,  and  mounted  on  a  plane  far  above  that  of  its 
fellow  of  the  opposite  side.  The  natural  consequences  of 
such  an  unphilosophical  application  of  the  apparatus  would 
be  to  cause  ulceration  and  the  cutting  across  of  the  cervix 
uteri,  followed  by  hemorrhage  and  possibly  cellulitis  and 
septic  peritonitis,  with  permanent  injury  to  the  cervical  canal, 
should  the  patient  be  so  fortunate  as  to  escape  with  her  life. 
Still  another  grave  consequence  would  be  the  almost  certain 
burrowing  of  the  lower  clamp  into  the  vesico-vaginal  septum, 
and  the  opening  of  the  bladder  in  its  tract,  simply,  or  by  the 
strangulation  and  sloughing  of  the  included  structures  arising 
from  stress  of  the  ascending  uterus,  thus  cutting  short  the 
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prospect  of  permanent  closure  of  tlie  original  fistule  even  by 
repetition  of  the  procedure,  should  the  patient  be  so  fortu- 
nate as  to  escape  with  her  life  the  disasters  incident  to  a  first 
trial. 

Xext  imagine  the  augmentation  of  the  size  of  the  fistule 
by  a  more  extended  implication  of  a  part  or  the  whole  of  the 
infra-vaginal  portion  of  the  cervix  uteri,  and  a  part  or  the 
whole  of  the  vesico-vaginal  septum  down  to  the  urethra,  even 
to  the  extent  of  destroying  a  part  of  the  canal,  all  different 
phases  or  grades  of  implications  that  are  constantly  met  with 
'n  practice,  as  I  have  often  personally  seen,  and  think  of  ex- 
pending the  application  of  this  form  of  suture  by  lengthening 
the  clamps  to  suit  the  diversified  grades  of  lesion  indicated. 
For  the  human  mind  to  conceive  a  greater  absurdity  would 
seem  clearly  impossible. 

How  practical  surgeons,  in  their  experience  with  the  clam}> 
suture,  gradually  approached  the  border-line  of  its  efficiency 
and  inefficiency,  tried  all  sorts  of  expedients  to  accomplish 
cures  which  were  impossible  on  account  of  the  violation  of 
natural  laws  involved  in  them,  and  invented  all  sorts  of  apolo- 
gies for  their  disastrous  failures,  are  interesting  points  of 
study.  I  propose,  in  my  examination  and  analysis  of  the 
facts  relating  to  the  treatment  of  the  several  classes  of  lesions 
to  which  attention  has  been  called,  to  present  the  views  of 
each  surgeon  referred  to,  in  his  own  words,  so  far  as  may  be 
found  practicable. 

This  brings  us  now  to  an  examination,  according  to  classi- 
fication, of  the  peculiarities  of  fistnles  treated  with  the  clamp- 
suture  in  the  United  States  and  England,  during  the  period 
of  sixteen  years  extending  from  1845  to  December,  18G1, 
when  the  last  operation  with  it,  of  which  there  is  any  ac- 
count, was  performed,  by  Dr.  T.  C.  Finnell,  of  Kew  York. 

In  this  period  are  comprised  all  the  fistules  and  injuries 
incident  to  parturition,  and  the  results  of  their  treatment 
with  the  clamp-suture,  reported  by  Dr.  Sims  and  the  differ- 
ent surgeons  before  enumerated.  The  number  of  cases  con- 
stituting the  first  series  was  thirty-eight,  and  they  presented 
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forty-three  fistules  and  injuries  belonging  to  six  classes — 
twenty-four  vesico-vaginal  fistules,  seven  urethro-vesico-vagi- 
nal  fistules,  six  yesico-utero-vaginal  fistules,  two  urethro- vagi- 
nal fistules,  two  recto-vaginal  fistules,  and  two  lacerations  of 
the  perineum. 

The  cases  admitted  into  the  "Woman's  Hospital  of  the 
State  of  Kew  York,  and  treated  individually  by  Dr.  Sims 
wdth  the  clamp-suture,  from  May,  1855,  to  May,  1856,  when 
he  abandoned  this  form  of  suture,  are  comprised,  as  before 
stated,  in  the  second  series.  The  number  also  amounted  to 
thirty-seven,  in  which  there  were  forty-two  fistules  and  inju- 
ries belonging  to  five  classes — seventeen  vesico-vaginal  fist- 
ules, seven  urethro-vesico-vaginal  fistules,  eight  vesico-utero- 
vaginal  fistules,  five  recto-vaginal  fistules,  and  five  lacerations 
of  the  perineum.  The  number  of  cases  in  this  second  series, 
and  the  classification  of  the  same  in  one  year,  are  thus  shown 
to  be,  by  an  extraordinary  coincidence,  almost  precisely  the 
same  as  those  given  in  the  first  series,  the  treatment  of  which 
extended  through  a  period  of  sixteen  years,  and,  what  is  no 
less  remarkable,  the  results  of  treatment  in  this  second  series 
vary  but  little  from  those  of  the  first,  as  will  hereafter  be 
shown. 

There  is  no  evidence  to  be  found,  in  connection  with  this 
second  series  of  cases  in  the  "Woman's  Hospital,  that  Dr.  T. 
A.  Emmet,  the  successor  in  1862  of  Dr.  Sims,  ever  performed 
an  operation  with  the  clamp-suture,  but  his  labors  during  the 
period  named,  beginning  with  the  opening  of  the  hospital, 
May  1, 1855,  and  showing  his  faithful  record  of  the  histories 
and  peculiarities  of  the  cases  of  this  series,  are  not  without 
great  practical  value  in  a  statistical  point  of  view.  For  this 
record,  Dr.  Emmet  is  certainly  entitled  to  the  highest  credit 
from  the  profession,  and  I  for  my  part  heartily  acknowledge 
this  deep  sense  of  obligation  to  him,  since  without  it  the  in- 
dividual efforts  of  Dr.  Sims  in  this  institution  at  that  period, 
supported  as  they  were  by  the  resources  of  the  great  State  of 
New  York,  and  encouraged  by  the  sympathies  and  sacrifices 
of  a  few  noble  women,  would  have  been  entirely  lost  to  sci- 
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ence,  whatever  may  now  be  thought  of  their  philosophy  or 
usefulness. 

First  Series. 

Class  of  Vesico-vaginal  Fistules. 

Cases  I-III. — First  Three  Vesico-vaginal  Fistules  cured 
tcith  the  Clatnj)- Suture — Lesions  situated  at  or  near  the  Center 
of  the  Vesico-vaginal  Septum — N'o  Complications  present — 
Forty  Operatio7is  performed^  mostly  experimental,  before  the 
Method  was  perfected  and  the  Cures  completed. 

Anacha,  Lucy,  and  Betsy,  all  colored,  were  the  first  three 
women  treated  by  Dr.  Sims,  in  Montgomery,  Ala.,  from  1845 
to  June,  1849,  with  his  various  modifications  of  the  old  quill- 
Buture,  and,  finally,  with  his  perfected  clamp-suture.  They 
were  all  completely  cured  eventually  ;  the  three  having  under- 
gone from  first  to  last  no  less  than  forty  operations  in  all. 
From  the  best  information  that  can  be  gathered  from  the  vari- 
ous published  sources  extant,  regarding  the  peculiarities  of 
these  cases,  the  writer  is  led  to  conclude  that  the  fistules  in  the 
outset  were  all  of  small  size  and  favorably  situated,  at  or  about 
the  center  of  the  vesico-vaginal  septum,  in  vaginas  otherwise 
normal.  These  three  cases  are  of  peculiar  historical  interest, 
from  the  great  number  of  operations  they  underwent,  and  the 
gratifying  results  that  were  finally  realized.  It  is  to  be  re- 
gretted that  Dr.  Sims  never  made  a  detailed  report  of  them. 

Case  IV. —  Vesico-vaginal  Fistule — Lesion  Small,  situated 
near  the  Center  of  the  Vesico-vaginal  Septum — i\v)  Complica- 
tions present — One  Operation  with  the  Clamp-Suture — Self- 
retaining  Catheter  caused  Inflammation  of  Urethra,  and  had 
to  he  removed  on  the  Fourth  Day — Clamps  removed  on  Ninth 
Day,  and  found  burrowed  into  the  Tissues,  almost  out  of  Sight 
— First  Operation  Successfid. 

Ann  McKee,'  colored,  aged  sixteen,  came  under  Dr.  Sims's 
care  in  the  autumn  of  1849,  and  presented  a  transversely  oval 
fistule  situated  just  below  the  center  of  the  vesico-vaginal  sep- 
tum, as  shown  by  Fig.  6,  copied  from  his  original  illustration. 
Dr.  Sims  operated  upon  the  case  October  25,  1849,  with  his 

*  See  Case  I,  New  York  Med.   GazcUe^  vol.  v,  January,  1S54. 
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clamp-suture,  using  three  points  of  silver  wire,  and,  in  the 
after-treatment,  his  self-retaining  catheter. 

He  states  that  on  the  fourth  day  t?ie  urethra  became  much 
inflamed  and  swollen,  when  the  catheter  had  to  he  removed 

entirely  and  the  patient  allowed  to 
pass  the  urine  naturally.  An  exami- 
nation on  the  seventh  day  shoiced 
the  clamps  to  he  completely  hidden 
in  the  tissues  from  burrowing,  only 
the  projecting  ends  of  the  wires  and 
X>erf orated  shot  being  visible  (italics 
l»y  the  writer).  The  apparatus  was 
removed  on  the  ninth  day.  Of  the 
condition  of  the  cicatrix  on  the 
eleventh  day  Dr.  Sims  says  :  "  The 
sulci  on  each  side  of  it  made  by  the 
clamps  were  filled  up  by  granula- 
tions, while  the  cicatrix,  which  two 
days  ago  was  so  compact  as  scarcely 
to  be  visible,  is  now  considerably 
widened,  thinned,  and  depressed  be- 
loio  the  vaginal  surface,  and  evi- 
dently seems  to  be  on  the  point  of 
giving  way  "  (italics  his).  He  after- 
ward remarks  :  "  This  was  the  first 
case  I  had  cured  by  a  single  operation,  and  I  felt  great  satis- 
faction at  the  result,  particularly  as  it  was  obtained  under  such 
unfavorable  circumstances." 

Case  V.  —  Vesico-vaginal  Fistide — Situation  same  as  in 
Preceding  Case,  but  Size  Larger — N'o  Complications  present — 
Patient  very  large,  and  coxdd  not  bear  the  Knee-Elbow  Posi- 
tion—  Operation  with  Clamp-Suture  performed  on  the  Left 
Side —  Clamps  removed  on  the  Sixth  Pay,  and  found  burroxoed 
out  of  Sight  in  the  Substance  of  the  Bladder — Cicatrization  of 
the  Sulci  thus  produced  nearly  caused  Meproduction  of  the  Fist- 
ule — First  Operation  sicccessftd. 

Mrs.  A.  F.,'  aged  forty,  quite  stout,  and  weighing  nearly 
two  hundred  pounds,  applied  to  Dr.  Sims  for  treatment.     He 

'  See  Case  II,  op.  cit. 
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says  :  "  Fistula  was  considerably  larger  than  the  one  first  de- 
scribed, but  occupied  precisely  the  same  relative  position  with 
regard  to  other  parts."  He  operated  with  the  clamp-suture  on 
November  12,  1849,  when  three  points  of  sutui-e  were  used. 
Owing  to  the  inability  of  the  patient  to  bear  the  knee-elbow 
position,  Dr.  Sims  placed  her  on  the  left  side  for  the  operation, 
of  which  he  thus  speaks  : 

"  Placed  on  her  left  side,  with  the  thighs  well  flexed  on  the 
abdomen,  the  nates  forcibly  pulled  upward  and  backward,  the 
lever-speculum  was  introduced  and  the  parts  brought  into  view, 
which  was  accomplished  more  easily  than  I  anticipated,  but 
did  not  show  the  fistula  so  well  as  when  the  proper  position  on 
the  knees  is  resorted  to.  However,  I  managed  to  get  through 
with  the  different  stages  of  the  operation  with  tolerable 
ease.  .  .  . 

"  On  the  sixth  day  the  clamps  were  removed.  They  were 
buried  in  the  substance  of  the  bladder,  and  entirely  hidden 
from  view,  the  leaden  Jcnots  alone  being  visible.  The  fistula 
seemed  to  be  accurately  and  perfectly  closed ;  the  line  of 
union  being  scarcely  perceptible  [italicized  by  the  writer].  .  .  . 

"  It  [the  cicatrix]  underwent  precisely  the  same  changes  as 
noticed  in  the  former  case,  only  to  a  greater  degree  :  viz.,  a 
stretching,  thinning,  and  depression,  which  gradually  disap- 
peared, the  cicatrix  then  becoming  smooth  and  regular  [itali- 
cized by  him]. 

"  It  follows,  then,  that  three  or  four  days  is  not  long  enough 
for  the  suture  apparatus  to  remain,  because  the  fistula  has  al- 
ways been  reproduced  after  its  removal  ;  and  that  seven  or 
eight  days  is  not  sufficient,  because  there  is  great  danger  of  the 
same  accident.  My  large  experience  has  demonstrated  the 
fact  that  about  twelve  days  is  the  proper  length  of  time  for 
the  clamp -suture  to  remain  in  the  tissues.  It  is  evidently 
unsafe  to  remove  it  sooner,  and  it  may  remain  till  the  fif- 
teenth day  with  impunity,  but  a  longer  time  is  altogether 
unnecessary." 

Case  VI. — Tesico-vaginal  Fistide — Situation  near  Center 
of  Vesico-vaginal  Septum — Size  very  Smcdl,  and  Direction 
through  the  Tissues  Valvular — JVb  Complications  presoit — 
I'^irst  Operation  with  Clamp-Suture  successful. 
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Mrs.  H.*  applied  to  Dr.  Sims  for  the  treatment  of  a  small 
fistule  situated  in  the  upper  part  of  the  trigone  of  the  bladder, 
as  seen  in  the  accompanying  illustration,  Fig.  7,  and  thus  de- 
scribed by  him:  "The  fistulous  opening  was  just  above  the 
neck  of  the  bladder,  a  little  to  the  right  of  the  mesial  line,  and 
altogether  favorable  for  a  successful  operation.     It  ran  diag- 


Fig.  7. 

onally  through  the  walls  of  the  bladder,  thus  forming  a  sort 
of  sinuous  canal  of  a  valvular  character."  Dr.  Sims  operated 
upon  the  case  February  2,  1853,  using  two  points  of  suture 
with  his  clamps,  and  completed  the  cure  at  a  single  operation. 
Suture  apparatus  removed  on  the  thirteenth  day.  (Illustration 
copied.) 

Case  VII. —  Yesico-vaginal  Fistule  icithout  Loss  of  Tissue, 
being  the  Mesult  of  Vesico-vaginal  Lithotomy — Direction  of 
Incision  longitudinal — Situation  in  Trigone  of  Bladder — Cal- 
culus, Size  of  a  Partridge's  Egg — Easily  seized  and  removed — 
Vagina  naturally  Small,  but  othericise  JVbrmal — Eight  or  ten 
Operations  icith  the  Clamp-Suture — Conversion  of  the  Original 
Incision  into  a  Hound  Opening,  the  Size  of  the  Index-Finger, 
and  the  Establishment  of  a  Urethro-vesico-vaginal  Fistule  with 
Complete  Obliteration  at  the  Sa^ne  Point  of  the  Urethral  Canal, 
and  Extensive  Cicatricial  Surfaces  aroxind  both  Fistules,  all 
Pesidts  of  the  repeated  cutting  away  of  the  Tissues  and  slough- 
ing out  of  the  Suture  Apparatus — Patient  discharged  incurable. 

'  New  YorkMcdical  Times^  iffiy.  l^r)4,  and  American  Journal  of  the  Medi- 
cal Sciences,  vol.  xxviii,  p.  283,  July,  1851. 
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Lavinia  Boudurant,  colored,  aged  thirteen,  applied  to  Dr. 
Sims  for  treatment,  on  account  of  a  calculus  in  tbe  bladder,  in  the 
spring  of  1850.  The  incision  made  for  the  removal  of  the  stone 
was  in  the  median  line,  and  extended  upward  from  a  point  near 
the  junction  of  the  urethra  with  the  trigone  of  the  bladder.  It 
was  about  three  quarters  of  an  inch  in  length,  and  consequently- 
extended  slightly  into  the  has-fond  of  the  bladder.  The  calcu- 
lus was  seized  with  forceps  and  removed  through  this  opening. 
As  soon  as  the  bladder  was  cleansed  of  blood.  Dr.  Sims  made  a 
longitudinal  application  of  his  clamp-suture,  the  position  of  the 
clamps  being  the  same  as  shown  by  dotted  lines  in  the  diagram. 
Fig.  4,  illustrating  a  urethro-vesico-vaginal  fistule  unattended 
with  loss  of  tissue.  The  result  of  this  application  of  the  clamps 
proved  a  total  failure.  I  was  present  and  assisted  in  the  op- 
eration. During  the  next  eighteen  months  or  two  years,  the 
patient  underwent,  without  success,  eight  or  ten  similar  opera- 
tions, in  many  of  which  I  also  assisted.  The  final  result  was 
the  conversion  of  the  original  straight  incision  in  the  trigone 
of  the  bladder  into  a  transversely  oval  vesico-vaginal  fistule, 
from  tlie  repeated  paring  away  of 
the  tissues,  and  the  ulcerating  out 
of  the  suture  apparatus.  There 
was  established  also  an  addition- 
al complication  from  the  same 
causes,  a  urethro-vesico-vaginal 
fistule  about  half  an  inch  from 
the  lower  border  of  the  existing 
vesico-vaginal  one,  and  a  com- 
plete obliteration  of  the  urethral 
canal  at  the  seat  of  the  accidental 
opening.  Over  the  obliterated 
portion  of  the  urethra,  and  around 
the  borders  of  each  fistule,  were 
to  be  seen  extensive  surfaces  of  a 
cicatricial  or  inodular  tissue,  resulting  also  from  the  repeated 
cutting  out  of  the  clamps,  as  shown  by  the  wavy  lines  in  the 
accompanying  illustration  (Fig.  8).  The  relation  of  the  two 
fistules,  as  well  as  the  obliterated  point  of  the  urethra  between 
them,  are  also  shown. 


Fig.  8. 
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Ko  report  of  this  case  was  ever  made  by  T)v.  Sims. 

Some  six  or  seven  years  after  this  patient  was  discharged 
by  Dr.  Sims,  she  applied  to  me  for  further  treatment  (Janu- 
ary 18,  1858),  when  both  of  her  fistules,  together  with  the 
stricture  of  the  urethra,  as  above  described,  were  completely 
cured  at  two  operations  by  gradual  preparatory  treatment,  and 
the  hutton-siiture,  as  will  be  more  fully  described  hereafter, 
in  the  consideration  of  the  class  of  urethro-vesico-vaginal 
fistules. 

Case  VIII. —  Vesico-vaginal  Flstule — Situation  of  the  Le- 
sion below  the  Center  of  the  Vesico-vaginal  JSeption — Trans- 
versely Oval  and  of  Mecliiun  Size — iVb  Complications  present 
— Ten  or  more  Operations  icith  the  Clamp-Suture — Closure  of 
the  Fistule  in  the  Middle^  leaving  two  Angidar  Openings — Pa- 
tient abandoned  for  a  Time  uncured. 

Delia,  colored,  aged  twenty-three,  Dr.  Sims's  own  servant. 
She  began  to  receive  treatment  from  Dr.  Sims  in  the  spring  of 
1850,  and  this  was  continued  from  that  time  up  to  March,  1853. 
Now  becoming  associated  with  Dr.  Sims  as  partner,  I  had  the 
opportunity  of  seeing  the  exact  stage  of  advancement  in  the 
treatment  of  the  case.  Having  also  been  present  and  assisted 
in  some  of  the  many  operations  previously  performed  by  Dr. 
Sims,  I  had  become  thoroughly  acquainted  with  the  difficulties 
pertaining  to  the  case.  The  fistule  originally  occupied  a  low 
and  very  accessible  position  in  the  vesico-vaginal  septum,  and 
extended  transversely,  but  further  to  the  right  of  the  median 
line  than  to  the  left.  It  was  in  the  outset  oval  in  outline,  and 
measured  perhaps  an  inch  and  a  quarter  in  its  longest  diameter. 
During  the  period  the  patient  was  iinder  Dr.  Sims's  treatment, 
she  underwent  ten  or  more  operations,  according  to  her  own 
account.  Dr.  Sims  stated  to  me,  regarding  the  previous  history 
of  his  treatment,  that  by  his  first  two  or  three  operations  he 
succeeded  in  closing  the  fistule  in  the  middle  and  narrowing  it 
down  to  two  small  angular  openings,  which  had  since  defied  all 
efforts  to  complete  the  cure. 

On  or  about  May  20,  1853,  Dr.  Sims  performed  his  last 
operation,  which  was  a  double  one,  and  consisted  in  applying 
a  pair  of  clamps  to  each  remaining  fistule.  He  left  the  after- 
treatment  to  rac,  this  being  only  a  few  days  before  his  own  de- 
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parture  from  Montgomery  for  New  York.  Tlie  result  of  the 
operation  was  a  total  failure,  both  pairs  of  clamps  cutting  out. 
No  report  of  the  case  was  ever  made  by  Dr.  Sims.  The 
woman  remained  in  this  condition  until  the  autumn  of  1855, 
when  she  applied  to  me  for  further  treatment.  Both  fistules 
were  completely  closed,  each  at  a  single  operation,  by  means 
of  the  button-suture.  The  case  will  be  referred  to  again  and 
illustrated  in  another  connection. 

Case  IX. —  Vesico-vaginal  Fistule — Size  Small,  and  Situa- 
tion near  the  Cervix  Uteri,  and  to  the  left  of  the  Median  Line — 
Cicatricial  Contraction  of  the  Left  Wall  of  the  Vagina  tcith 
Distortion  of  the  Organ  opjjosite  the  same  Point — Complica- 
tions not  treated — Three  'Operations  with  the  Clamp- Suture  for 
Closure  of  Fistule — All  failed  from  the  early  cutting  out  of  the 
Left  Clamp — L>r.  Sims' s  Lev er-Specidum  found  to  he  too  short 
to  expose  the  Fistule — Important  Modification  of  this  Instru- 
ment— Patient  first  discharged  uncured,  and  finally  considered 
incurable,  by  the  Clamp-Suture. 

Julia  McDuffie,  colored,  aged  twenty.  She  first  came 
under  observation  early  in  March,  1853,  and  was  treated  jointly 
by  Dr.  Sims  and  myself,  this  being  the  first  new  case  in  our 
practice  after  we  became  associated  as  partners.  The  fistule 
was  about  the  size  of  a  No.  6  catheter,  and  was  situated  near 
the  cervix  uteri,  about  midway  between  the  median  line  and 
left  lateral  wall  of  the  vagina.  Between  it  and  the  wall  of  the 
vagina,  the  parts  showed  the  effects  of  direct  injury,  which  had 
resulted  in  slight  contraction  of  the  canal  at  this  point,  to- 
gether with  a  thickening  and  elevation  of  the  corresponding 
border  of  the  fistule  to  a  plane  above  that  of  its  fellow  of  the 
opposite  side. 

Owing  to  the  distortion  of  the  vagina  at  this  point,  and 
the  shortness  of  the  lever-speculum  as  improved  by  Dr.  Sims, 
great  difficulty  attended  the  effort  of  disjilaying  the  fistule  in 
the  knee-elbow  position.  The  anterior  wall  of  the  vagina,  be- 
ing thus  drawn  toward  the  posterior,  and  restrained  in  its 
movements,  could  not  drop  to  the  usual  position  when  the 
speculum  was  introduced  and  air  admitted  into  the  organ,  as 
always  insisted  upon  by  Dr.  Sims  as  an  important  principle. 
Gravitation  of  the  pelvic  and  abdominal  viscera  took  place  as 
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usual,  but  the  anterior  wall  of  the  vagina  remained  in  its  more 
or  less  restrained  relationship  with  the  posterior,  thus  prevent- 
ing exposure  of  the  fistule,  as  before  stated.  Nevertheless,  on 
or  about  March  15,  1853,  Dr.  Sims  performed  his  operation 
with  the  clamp-suture.  I  held  the  speculum,  and  of  course  saw 
the  complication  present,  and  realized  fully  the  disadvantages 
of  the  short  blade  of  the  speculum  for  displaying  the  fistule. 
The  nearness  of  the  opening  to  the  anterior  lip  of  the  cervix 
uteri  precluded  the  possibility  of  making  a  transverse  adjust- 
ment of  the  apparatus,  even  had  the  parts  been  in  a  normal 
state.  Under  such  .circumstances  a  longitudinal  application 
became  the  only  alternative,  and  this  necessitated  the  placing 
of  the  left  clamp  upon  the  hardened  and  unyielding  border 
of  the  fistule  described,  and  of  the  right,  upon  the  soft  and 
elastic  one. 

Two  points  of  suture  were  used.  Fig.  9  illustrates  the 
closure  of  the  fistule  and  the  apparatus  in  position,  together 

with  the  cicatricial  contraction 
and  distortion  of  the  vagina  on 
the  left  side. 

The  left  clamp,  as  shown,  rest- 
ed on  a  plane  higher  than  its  fel- 
low of  the  opposite  side,  and, 
instead  of  sinking  into  the  tissues 
to  reach  an  easy,  even  point  of  ad- 
justment, it  caused  ulceration,  and 
cut  its  way  down,  in  the  course  of 
the  after-treatment,  to  the  required 
level,  with  consequent  strangula- 
tion and  sloughing  of  the  included  structures  ;  thus  resulting 
in  an  increase  in  the  size  of  the  original  opening. 

Under  the  same  difficulties  with  regard  to  exposure  of  the 
fistule,  I  performed  the  same  operation  June  1,  1853,  and  with 
precisely  the  same  unfortunate  result. 

In  both  of  these  operations,  the  patient  showed  great  suf- 
fering, and  in  her  struggles  became  quite  exhausted  at  times. 
Finally,  not  being  able  to  maintain  the  knee-elbow  position, 
she  sank  into  that  of  the  knee-face,  in  which  the  procedure 
was  completed,  as  usual  under  such  circumstances. 


Fig:.  9. 


NATHAN-  BOZEMAy.  365 

The  general  health  of  the  patient  suffered  very  much  from 
these  operations,  and  she  was  consequently  sent  home  with  no 
encouragement  whatever  to  expect  an  ultimate  cure. 

No  report  by  Dr.  Sims  of  this  case,  or  his  operation,  was 
ever  made.  Nearly  two  years  afterward,  however,  the  patient 
returned  to  me  for  further  treatment.  I  will  speak  of  the  sub- 
sequent operations  and  final  result  in  another  connection. 

Having  observed  the  defectiveness  of  Dr.  Sims's  form  of 
the  lever-speculum,  as  employed  in  these  two  operations,  it 
occurred  to  me  that  the  instrument  might  be  greatly  im- 
proved for  the  treatment  of  all  cases  having  the  complica- 
tion above  described.  In  June,  1853,  I  submitted  my  plan 
of  modification  of  the  instrument  to  a  jeweler,'  upon  whom 
I  was  dependent  at  that  time  for  all  such  impromptu  work. 
The  result  was  the  embodiment  of  all  my  proposed  altera- 
tions, which  proved  most  satisfactory.  The  accompanying 
cuts  show  the  original  forms  of  the  two  instruments — Fig. 
10  Sims's,  and  Fig.  11  Bozeraan's. 

Tlie  objects  of  these  alterations  in  the  form  of  Dr.  Sims's 
speculum,  without  regard  to  aid  from  atmospheric  pressure, 
and  believed  to  be  called  for  in  this  case,  were  threefold : 

1.  To  increase  the  length  of  the  blade  of  the  instrument 
from  two  inches  and  a  half,  as  described  by  Dr.  Sims,  to 
about  four  inches,  so  as  to  make  it  extend  the  whole  lenorth 
of  the  posterior  wall  of  the  vagina,  thus  making  it  pass  into 
or  beyond  the  point  of  cicatricial  contraction. 

2.  To  make  the  heel  of  the  blade  narrower,  and  the  distal 
extremity  wider,  so  as  to  insure  greater  elevation  of  the  peri- 
neum, and  consequently  more  forcible  expansion  of  the  cica- 
tricially  contracted  portion  of  the  vagina,  necessary  for  ex- 
posure of  the  co-existing  fistule. 

3.  To  place  the  handle  of  the  instrument  at  such  an  angle 
to  the  blade,  75°,  that  it  could  be  easily  held  in  the  right 
hand  of  the  assistant,  with  the  forearm  resting  over  the  sa- 
crum of  the  patient,  thus  giving  the  required  adaptation  of 

'  John  Bates,  of  Montgomery,  Ala. 
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the  blade  to  tlie  entire  rectal  wall  of  the  vagina  -witlioiit 
fatigue  of  the  arm,  as  from  the  elevated  and  awkward  angle 
of  the  elbow  requisite  in  the  use  of  Dr.  Siins's  form  of  the 
instrument.    To  show  that  all  of  these  alterations  were  philo- 


Fig.  10. 


Fig.  11. 


sophical,and  the  objects  of  them  fully  attained,!  will  onlj  state 
the  fact  that  my  pattern  of  the  instrument,  as  above  shown, 
superseded  in  my  hands  entirely  that  of  Dr.  Sims,  which  was 
intended  originally  for  the  simple  purpose  of  elevating  the 
perineum  and  securing  the  admission  of  air,  thought  by  him 
to  be  sufficient  for  the  distension  of  the  vagina. 

Case  X. —  Yesico-vaginal  Flstule — Situation  supposed  to 
have  been  favorable  in  the  Vesico-vaginal  Septum — Imjyor- 
tant  Modification  of  the  Clamp-Suture — First  Operation  with 
it  succes.ful. 
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Dr.  Mussey,  in  his  report '  of  the  first  successful  operation 
for  recto-vaginal  fistule,  by  an  important  modification  of  the 
clamp-suture,  April  20, 1853,  incidentally  refers  to  an  unreported 
case  of  vesico-vaginal  fistule  operated  upon  by  a  surgeon  in 
Ohio,  who  had  also  modified  the  clamp-suture  in  a  somewhat 
similar  manner  to  that  proposed  by  himself.  He  says  :  "Dr. 
Thomas,  in  the  eastern  part  of  Ohio,  now  of  Pittsburgh,  Pa., 
who  treated  a  case  of  vesico-vaginal  fistula  with  entire  success, 
placed  his  stitches  in  the  clamp-suture  about  the  fifth  of  an 
inch  apart.  The  wire  which  I  employed  in  the  recto-vaginal 
fistula  was  not  far  from  twice  the  diameter  of  a  horse-hair." 
This  case  of  recto-vaginal  fistule  will  be  introduced  in  its  ap- 
propriate place  in  the  consideration  of  this  class.  Although 
the  situation,  size,  and  form  of  the  fistule  in  Dr.  Thomas's  case 
were  not  stated  by  Dr.  Mussey,  the  inference  may  be  fairly 
made,  from  the  success  of  the  operation,  that  the  lesion  occupied 
the  usual  position  at  or  near  the  center  of  the  vesico-vaginal 
septum. 

Cases  XI-XIII. — Three  Vesico-vaginal  Fistules — First  one 
of  Medium  Size,  and  situated  near  the  Center  of  the  Vesico- 
vaginal Septum — No  Complications  present  on  the  Anterior 
Wall  of  the  Vagina,  but  iqw7i  the  Posterior  existed  a  few 
Cicatricial  Bands — Complication  not  treated — First  Opera- 
tion xcith  Clamp-Suture  successfxd — Self -retaining  Catheter 
caused  Cystitis,  and  its  Use  had  to  he  discontinued — Fistides 
in  Second  and  Third  Cases  large,  but  supposed  to  have  been 
favorably  situated  in  the  Vesico-vaginal  Septum —  Grave 
Cicatricicd  Contractions  of  the  Vagina  ptresent — Complica- 
tions not  treated —  Operated  xipon  by  Seated  Wire  and  Ordi- 
nary Suture,  and  by  the  Methods  of  Ilayxoard,  Jobert,  and  Sims, 
but  all  failed — Both  Cases  discharged  as  incurable. 

Mary  Porch,  aged  thirty,  came  under  the  care  of  Dr.  Charles 
A.  Pope,*  of  St.  Louis,  in  the  autumn  of  1853,  presenting  a  fist- 
ule at  the  center  of  the  vesico-vaginal  septum,  with  a  transverse 
diameter  of  an  inch  and  a  quarter.  There  were  slight  cicatri- 
cial contractions  upon  the  posterior  vaginal  wall,  and  calcare- 
ous incrustations  and  excoriations  of  the  external  parts  were 

*  American  Journal  of  the  Medical  Sciences,  vol.  xxvii,  Oct.,  1853. 
'  St.  Louis  Med.  and  Surff.  Jour.,  vol.  xii,  p.  401,  Aug.,  1854. 
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also  present.  On  December  3d,  Dr.  Pope  proceeded  to  operate 
\rith  the  clamp-suture,  and  was  entirely  successful  at  the  first 
trial.  He  states  that  the  self-retaining  catheter  of  Dr.  Sitns, 
in  the  after-treatment,  caused  cystitis,  and  its  use  had  to  be  dis- 
continued. He  concludes  his  report  of  the  case  with  an  allu- 
sion to  two  other  cases,  treated  by  the  same  method,  but  prov- 
ing unsuccessful  on  account  of  the  complication  of  cicatricial 
contractions  of  the  vagina.  As  showing  the  gravity  of  such 
complications,  and  how  they  were  regarded  by  Dr.  Sims  at 
this  stage  of  his  experience  with  the  clamp-suture,  the  writer 
will  quote  Dr.  Pope's  own  words.     He  says  : 

"  I  have  tried  various  modes  of  relief  in  these  distressing 
cases  of  vesico-vaginai  fistulse,  as  the  heated  wire,  the  ordinary 
suture  with  freshened  edges,  Hayward's  as  well  as  Jobert's 
methods,  and  in  three  instances  Sims's  operation.  Partial  bene- 
fit occurred  in  almost  every  case.  The  two  former  instances,  in 
which  I  failed  by  Sims's  operation,  were  not  favorable  cases, 
oicing  to  their  great  size  and  the  accompanying  coarctations  of 
the  vagina.  In  describing  one  of  these  cases  to  Dr  Sims  him- 
self tchom  I  had  the  pleasure  of  meeting  at  the  American  Med- 
ical Association,  held  in  Richmond,  Va.  (1854),  he  stated  that  he 
woidd  not  have  imdertaTcen  an  op>eration  for  its  relief  [Italics 
by  the  writer.]  Cures  of  vesico-vaginai  fistula  have  doubtlessly 
been  effected  by  other  means,  but  the  success  in  my  last  case 
was  so  easily  and  completely  attained  that  I  must  confess  ray 
decided  preference  for  the  operation  adopted.  Too  much 
praise  can  not  be  awarded  Dr,  Sims  for  his  persevering  and  in- 
genious efforts  in  this  department." 

Cask  XIV. —  Vesico-vaginai  Fistule — Situation  near  the 
Center  of  the  Sejjtum,  and  Size  Small — No  Complications 
present — Lithotomy  Position,  arid  Anesthesia  used  in  the 
Operation — Jacobson''s  Lithotrite  applied  to  expose  the  Fist- 
ule — Ojyeradon  for  Closure  of  the  Same  by  an  important 
Modification  of  the  Clamp-Suture — Employment  of  Silver 
Wire  and  Flat  Clamps  instead  of  Hound  Ones,  and  of  Txco 
Interrupted  Silver  Wires,  each  secured  independently  with 
Perforated  Shot — First  Use  of  Interrupted  Silver  -  Wire  Su- 
tures secured  in  this  Way — Anterior  Clamjy  burrowed  into  the 
Tissues,  leaving  an  ulcerated  Groove — Fistule  completely  closed. 
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Mary  Harty,  aged  twenty -eight,  came  under  the  care  of 
Dr.  Gurdon  Buck,'  in  the  New  York  Hospital,  July  4,  1854. 
The  fistule  was  situated  just  below  the  center  of  the  vesico- 
vaginal septum,  and  was  of  the  size  of  the  index-finger.  Dr. 
Buck  operated  on  this  case  on  July  13,  1854,  placing  the 
patient  in  the  lithotomy  j905iYeon,  and  using  an  anesthetic.  Of 
the  procedure  adopted,  which  was  an  important  modification 
of  Dr.  Sims's  method,  he  says  : 

"A  Jacobson's  lithotrite  answered  a  most  useful  purpose 
in  bringing  within  reach  the  fistulous  opening,  and  keeping  the 
surrounding  vesico-vaginal  wall  on  the  stretch,  thus  very  much 
facilitating  the  subsequent  steps  of  the  operation.  This  instru- 
ment resembles  in  form  an  ordinary  catheter  with  a  short  curve. 
The  curve,  when  the  instrument  is  opened,  is  converted  into 
a  pointed  hook,  or  noose.  It  was  introduced  closed  per  ure- 
thram  into  the  bladder  and  then  opened.  By  elevating  the  han- 
dle of  the  instrument  toward  the  abdomen,  the  loop  was  de- 
pressed against  the  base  of  the  bladder,  forcing  it  downward 
into  the  vagina,  and  forward  toward  the  vulva.  The  fistule 
being  thus  brought  Avithin  reach,  its  edges  are  pared  away,  so 
as  to  render  the  longest  diameter  of  the  opening  transverse." 

The  fistule  having  been  thus  exposed,  and  its  edges  pared, 
Dr.  Buck  introduced  six  silver  sutures,  and  then  secured  them 
with  "a  narrow,  flat  strip  of  lead,  called  a  clamp,"  and  perfo- 
rated shot.  Only  the  four  middle  icires  were  secured  with  the 
clamjjs  and  shot.  The  two  end  ones  were  fastened  independently 
by  simply  running  down  on  each  one  of  them  a  2^erf  orated  shot, 
and  compressing  it.  The  clamps  and  sutures  were  removed  on 
the  fourteenth  day,  and  closure  of  the  fistule  found  complete. 
The  anterior  clamp  had  burrowed  into  the  tissues  some,  leaving 
in  its  site  an  xdcerated  groove.     (Italics  by  the  writer.) 

The  particulars  in  which  Dr.  Buck  departed  from  Dr.  Sims's 
procedure  may  be  summed  up  as  follows  : 

1.  The  patient  was  placed  in  the  lithotomy  position,  instead 
of  the  knee-elbow. 

2.  An  anesthetic  was  used. 

3.  Jacobson's  lithotrite  was  used  for  displaying  the  fistule, 
instead  of  the  lever-speculum. 

'  New  Yorh  Journal  of  Medicine,  vol.  iv,  October,  1S54. 
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4.  A  greater  number  of  sutures  were  used,  and  the  two  end 
ones  were  secured  independently  of  the  clamps,  as  interrupted 
sutures,  hy  compressing  on  them  perforated  shot. 

5.  Narrow,  flat  clamps  were  used,  instead  of  small,  round 
ones,  preferred  hy  Dr.  Sims  to  facilitate  their  burrowing  into 
the  tissues. 

Case  XV. —  Vesico-vaginal  Fistule — Situation  at  or  near 
the  Center  of  the  Septum,  and  of  a  Size  to  admit  Two  Fingers 
icith  Longest  Diameter  transverse — JVo  Com2)licatio7is present — 
Ttoo  Operations  loith  the  Clamp-Suture — In  Second  Operation 
the  Apparatus  found  burrowed  into  the  Tissues — Closure  of 
Fistule  successful. 

Mrs.  R.  came  under  the  care  of  Dr.  A.  V.  Williams,'  of  New 
York,  in  the  autumn  of  1854,  presenting  a  fistule  near  the  cen- 
ter of  the  vesico-vaginal  septum,  in  a  vagina  otherwise  nor- 
mal. It  was  large  enough  to  admit  two  fingers.  Dr.  "Williams 
performed  the  operation,  "as  recommended  by  Dr.  Sims,"  Octo- 
ber 14,  1854.  Everything  progressed  well  until  the  fifth  day, 
when  the  escape  of  urine  per  vaginam  was  discovered.  Now, 
"  on  examination  it  was  found  tdceration  had  taken  p)lace  at 
one  end  of  the  clamps,  probably  from  their  having  been  apj)lied 
too  firmly.  It  may  here  be  remarked  that  the  proper  applica- 
tion of  the  clamps  is  one  of  the  nicest  points  of  the  operatio7i: 
if  applied  too  loosely,  urine  will  escape;  if  too  tight,  they  will 
tdcerate.  It  is  difficidt  to  state  the  degree  of  pressure  neces- 
sary /  it  is  a  matter  for  the  exercise  of  judgment  on  the 
part  of  the  op>erator.  It  perhaps  may  do  to  suggest  that,  if 
the  clean  edges  of  the  cut  surfaces  are  brought  into  exact 
coaptation  it  will  answer,  as  the  swelling  of  the  parts  will 
then  keep  them  well  together.  The  condition  of  the  clamps 
was  always  exactly  as  stated  by  Dr.  Sims,  and  need  not  here 
be  repeated." 

The  clamps  were  removed  on  the  eleventh  day,  when  the 
fistule  was  found  to  be  reduced  to  the  size  of  one  finger,  the 
operation  having  practically  failed. 

Dr.  Williams  performed  a  second  operation,  using  the  same 
form  of  suture,  in  December,  1854.  lie  removed  the  apparatus 
this  time  on  the  fourteenth  day,  finding  it  ^^  lying  seemingly 

^  New    York   Medical   77mOT,  vol.  iv,  p.  189,  March,  1S55. 
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enclosed  in  a  new  mucous  surface  "  ;  but  the  result  was  a  com- 
plete closure  of  the  fistule.     (Italics  by  the  writer.) 

Case  XVI. —  Vesico-vaginal  Fistule — Situation  at  or  near 
the  Center  of  the  Septum,  and  Size  half  an  inch  in  Diameter 
— No  Coynplications  present — One  Operation  with  the  Clamp- 
Suture — In  the  After-treatment,  the  Perforations  in  the  Self- 
retaining  Catheter  became  closed  by  Projections  into  them, 
of  the  3Iucous  Coat  of  the  Bladder —  Closure  of  the  Fistule 
successful. 

A  colored  woman,  aged  twenty-three,  was  placed  under  the 
care  of  Dr.  W.  C.  Ashe,'  of  Demopolis,  Ala.,  in  the  spring  of 
1855.  No  statement  of  the  seat  or  form  of  the  fistule  is  made, 
but  it  is  said  to  have  been  half  an  inch  in  diameter.  From  the 
meager  report  of  the  details  of  the  case,  and  the  promptness 
with  which  it  was  cured  with  the  clamp-suture  at  a  single  op- 
eration, it  is  safe  to  say  that  the  fistule  occupied  a  favorable 
position  for  the  burrowing  of  the  clamps,  at  or  near  the  center 
of  the  vesico-vaginal  septum.  The  after-treatment  was  con- 
ducted by  Dr.  Ruflan,  who  had  trouble  wirh  the  self-retaining 
catheter,  as  may  be  inferred  from  the  following  statement : 
"  He  found  that  granulations  would  shoot  rapidly  into  the  fora- 
mina of  the  catheter  so  as  to  render  its  removal  indispensable 
to  the  free  discharge  of  urine." 

The  operation  was  performed  in  March,  1855,  and  the  pa- 
tient discharged  cured. 

Case  XVII.  —  Three  Fistules,  one  Vesico-vaginal,  one 
Urethro-vesico-vagincd,  and  one  Urcthro-vaginal — Situation 
of  Vesico-vaginal  Fistide  near  the  Center  of  the  Septum — 
Direction  Longitudinal  and  of  a  Size  to  admit  Point  of  Index- 
Finger —  Cicatricial  Contraction  of  the  Vagina  to  the  same 
estimated  Size  of  the  Fistule — Alkaline  Urine  and  Extensive 
Excoriations  of  the  Internal  and  External  Genital  Parts — 
First  Successful  Employment  jointly  of  Pozeman'^s  Improved 
Lever- Specidum,  of  his  Sujoported  Knee-  Chest  Positio7i,  and 
of  his  Gradual  Preparatory  Treatment —  Very  close  Relation- 
ship of  the  Vesico-vaginal  and  the  Urethro-vesico-vaginal  Fist- 
ule—  Only  possible  to  close  one  Op>ening  at  a  Time  with  the 
Clamp-Suture —  Operated  first  xipon    the  Former — Pesidt,   a 

'  New  Orleans  Medical  and  Surgieal  Journal,  vol.  xii,  Ji'.lv,  1855. 
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Complete  Failure  from  the  sloughing  out  of  the  Apparatus — 
Causes  of  the  Disaster,  Hardness  of  the  Tissues,  a7id  Poisonous 
Effects  of  the  Urine  upon  the  Denuded  Edges  of  the  Fistule^ 
flowing  into  the  Vagina  through  the  Keighhoring  Fistule — 
Case  noxo  considered  incurable  unless  Protection  against  the 
Evil  Effects  of  the  Urine  could  in  some  Way  he  Secured — In- 
vention of  the  Button-Suture  made  for  this  Purpose,  about  a 
Month  afterward. 

Matilda  Stamper,'  colored,  aged  twenty-one,  came  under 
my  care  in  Montgomery,  Ala.,  February  9,  1855.  Description 
at  the  time  of  admission  as  follows  :  "  Found  the  vagina  very 
much  contracted  by  indurated  bands  extending  across  it.  One 
just  below  the  cervix  uteri  occasioned  such  narrowing  of  the 
canal  that  the  point  of  the  index-finger  could  scarcely  be  passed 
through  it.  On  the  posterior  side  of  the  organ  the  induration 
and  contraction  were  greatest,  giving  rise  to  considerable  short- 
ening of  the  canal,  and  drawing  in  the  labium  pudendi  of  the 
rio-ht  side.  Communicating  with  the  urethra,  very  near  the 
meatus,  there  was  a  small  opening  ;  further  back,  just  across 
the  beginning  or  root  of  the  urethra,  was  situated  another, 
about  three  quarters  of  an  inch  in  length  and,  of  course,  com- 
municating with  the  bladder.  About  half  an  inch  above  this 
last,  and  to  the  extreme  right,  was  situated  still  another  open- 
ing about  the  same  size.  These  two  last,  one  having  its  long- 
est diameter  transverse,  and  the  other  longitudinal,  represented 
two  sides  of  a  square. 

"In  attempting  now  to  pass  a  catheter  through  the  urethra 
into  the  bladder,  I  found  great  difficulty,  owing  to  distortion 
at  its  neck,  caused  by  the  anterior  border  of  the  fistule,  situated 
thus,  being  drawn  up  to  the  pubic  bones. 

(See  Fig.  12,  two  thirds  size  [knee-chest  position],  intro- 
duced here  to  show  the  contraction  and  distortion  of  the  vagi- 
nal tract,  and  the  situations  of  the  three  classes  of  fistules 
indicated.  The  dotted  lines,  seen  running  across  the  vesico- 
vaginal septum  at  C,  point  to  the  upper  and  lower  extremities 
of  the  vesico-vaginal  fistule  situated  to  the  right  side,  half  an 
inch  from  the  median  section.     B  stands  in  the  breach  of  the 

'  See  Case  XVI,  New  Orleans  Med.  and  Surg.  Jour.,  Jaauarj,  March,  and 
May,  1860. 


NATHAN  BOZEMAN. 


373 


urethro-vesico-vaginal  fistule,  formed  at  the  expense  of  both 
the  trigone  of  the  bladder  and  the  root  of  the  urethra,  the  end 
of  the  latter  being  obliterated  and  drawn  out  of  line  with  the 
corresponding  border  of  the  fistule,  and  fixed  behind  the  pubic 
bones.  A  indicates  the  break  between  the  vagina  and  urethra 
just  behind  the  meatus  urinarius.     B  illustrates  the  point  of 


Fig.  12. 

greatest  contraction  and  distortion  of  the  vaginal  tract,  it  not 
admitting  there  the  point  of  the  index-finger.) 

"  Having  considered  now  the  case  in  all  its  bearings,  I 
determined  to  make  an  application  of  Dr.  Sims's  'clamp-sut- 
ure,' this  being  the  one  I  was  at  that  time  employing.  Before 
proceeding  to  the  operation,  however,  the  question  arose  in 
my  mind  as  to  the  possibility  of  closing  both  of  the  vesical 
openings  at  once  by  two  sets  of  clamps,  this  appearing  to  me 
to  be  the  preferable  course.  Upon  a  minute  examination  now 
of  the  parts,  with  reference  to  the  practicability  of  such  a  pro- 
cedure, I  was  convinced  that  it  could  not  be  done,  owing  to  the 
narrowness  of  the  intervening  tissue,  upon  which  both  sets  of 
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clamps  would  have  to  rest.  Thus  applied,  one  of  each  set  of 
clamps  would  necessarily  cross  the  other.  Seeing  this  diffi- 
culty, therefore,  I  determined  upon  the  only  other  alternative, 
which  was  to  close  one  opening  at  a  time.  The  upper  one  (the 
vesico-vaginal  fistule)  I  selected  for  my  first  operation,  think- 
ing by  this  to  avoid,  to  some  extent,  the  irritating  effect  of  the 
urine  ])(f'Ssing  through  the  lower  opening.  As  a  preparatory 
•measure  now  for  this  operation,  I  had  to  malce  deep  incisions 
in  the  contracting  hands  of  the  vagina,  and  then  dilate  the 
organ  hy  the  use  of  tents.  Tliis  took  up  considerable  time,  and 
was  the  cause  of  much  suffering  to  the  patient,  oicing  to  the 
excessive  irritability  of  the  parts.''^ 

Fig.  13  illustrates  the  kind  of  tent  or  dilator  which,  after 


Fig.  13. 

much  experimentation  and  several  failures,  was  finally  adopted, 
with  the  necessary  incisions,  as  the  proper  mode  of  gradual 
preparatory  treatment. 

It  would  be  interesting  here  to  point  out  the  special  advan- 
tages of  this  kind  of  sponge-dilator  over  that  made  of  hard 
material  (which  could  not  be  borne  by  this  patient),  but  space 
does  not  permit.  Suffice  it  to  say,  this  bag  of  oil-silk,  here 
represented  two  thirds  size,  is  filled  with  torn  pieces  of  coarse 
sponge,  every  piece  being  compressed  separately,  so  as  to  give 
the  whole  the  required  firmness  for  easy  introduction.  This 
form  of  dilator  is  also  far  better  and  more  manageable  than 
the   ordinary  compressed   sponge-tents   shielded  in  the  same 
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manner,  because,  in  the  use  of  it,  the  exact  amount  of  pressure 
needed  can  always  be  determined  beforehand,  a  most  impor- 
tant precaution.  This  is  the  size  used  in  the  case,  the  diame- 
ter being  about  an  inch  and  three  quarters  (about  forty-four 
millimetres).  This  was  the  limit  of  the  dilatation  reached  in 
the  case,  after  a  little  more  than  six  weeks  of  persevering  effort. 
But  even  with  this  limit  of  expansion  of  the  vagina,  there  still 
remained  a  considerable  degree  of  hardness  and  stiffness  of  the 
vaginal  walls — a  leathery  condition,  so  to  speak,  with  more  or 
less  persistent  resiliency.  My  imjjroved  lever-speculum,  used 
for  displaying  the  cicatricial  and  contracted  points  in  the  vagi- 
na, was  found  to  be  very  much  restricted  in  its  applicability. 
Owing  to  the  implication  of  the  rectal  wall,  the  incisions  here 
had  to  be  made  without  the  instrument.  For  making  the  re- 
quired incisions,  the  employment  of  a  properly  adapted  bivalve 
or  dilating  speculum  for  putting  on  the  stretch  cicatricially 
contracted  bands  would,  no  doubt,  have  contributed  to  a  much 
higher  degree  of  expansion  of  the  vagina,  and,  consequently,  a 
much  more  satisfactory  display  of  all  the  fistules,  than  were 
attainable  in  the  way  described,  but  there  was  no  such  instru- 
ment in  use  at  that  time. 

It  is  also  impoi'tant  to  mention  here  the  fact  that,  during 
the  stage  of  preparatory  treatment,  the  patient  bore  badly  the 
fatigue  of  the  knee-elbow  position,  she  having  to  change  all  the 
while  from  this  to  the  very  objectionable  knee-face  position, 
according  to  her  fatigue  or  the  severity  of  her  sufferings.  To 
obviate  this  unsteadiness  of  the  patient,  and  insure  greater 
safety  and  certainty  in  making  the  incisions,  I  resorted  to  the 
expedient,  adopted  in  other  cases  for  a  year  or  so  before,  of 
placing  her  body  in  a  horizontal  position  and  supporting  it 
there  upon  pillows,  piled  up  one  upon  another,  under  the  chest 
and  head — the  most  comfortable  and  useful  of  all  the  anterior 
positions.  By  this  plan,  and  a  sufficient  number  of  assistants 
to  hold  her  upon  the  pillows,  it  was  found  quite  possible  to 
make  her  comfortable,  and  to  secure  the  advantages  of  an  anes- 
thetic with  safety.  But,  from  the  softness  of  the  pillows,  and 
their  readiness  to  become  disarranged  attending  the  excitement 
of  the  anesthetic  and  the  resistance  of  the  patient,  a  bench  of 
suitable  height,  surmounted  by  a  firm  cushion,  was  finally  sub- 
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stituted  for  the  former.  This  arrangement  turned  out  to  be  a 
great  improvement  upon  the  pillows  as  a  chest  and  head  sup- 
port, and  afterward  was  always  employed  when  an  anesthetic 
was  required.  It  finally  became  the  sustaining  part  of  what  I 
described  a  few  years  later  as  my  supporting  and  fixing  appa- 
ratus for  the  knee-chest  jyosition  without  assistants.  Attention 
will  hereafter  be  directed  specially  to  the  superior  advantages 
of  this  last  improvement  for  overcoming  the  previously  recog- 
nized necessity  of  kolpokleisis  and  for  the  performance  of  all 
operations  upon  the  anterior  wall  of  the  vagina,  and  to  a  very 
large  extent  for  those  upon  the  posterior  wall  as  well. 

Fig.  14  shows  the  patient  in  this  position,  held  by  assistants 


Fijr.  11. 


npon  the  cushioned  bench,  ready  for  the  anesthetic  and  the 
operation  for  closure  of  the  vesico-vaginal  fistule,  after  com- 
pleting the  gradual  preparatory  treatment. 

Present  as  assistants  at  this  operation  were  Dr.  W.  C.  Jack- 
son, and  two  students  of  medicine,  Mr.  Hannon  and  Mr.  Tarver, 
all  of  Montgomery,  Ala. 

Here  follows  a  description  of  the  operation  and  result : 
"  Operation,  March  23,  1855. — Everything  being  as  favor- 
able as  could  be  expected  under  the  circumstances,  the  operation 
above  indicated  was  performed.     Oicing  to  the  great  induratioti 
and  contraction  of  the  parts,  I  encountered  no  little  difficulty 
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in  going  through  with  the  different  stages.  Three  sutures  were 
required  to  close  the  opening  after  its  edges  were  thoroughly 
pared.  These  being  introduced  transversely,  of  course  the 
clamps  had  to  be  applied  longitudinally,  and  thus  secured. 
The  edges  of  the  opening  came  together  well  enough,  but  they 
were  not  accurately  adapted  to  each  other,  owing  to  a  greater 
thicJcness  of  one  than  the  other,  and  the  consequent  elevation  of 
the  corresponding  clamp  above  its  fellow. 

*'  With  this  condition  of  things  the  patient  was  put  to  bed, 
and  a  catheter  (English  elastic)  introduced  into  the  bladder  to 
convey  off  as  much  of  the  urine  as  possible.  Very  little  of  it, 
however,  passed  through  the  instrument ;  it  continued  its  old 
course  through  the  vagi- 
na.  The  clamps  were  al- 
lowed to  remain  the  usual 
length  of  time.  \Vlien  I 
came  to  remove  them,  I 
had  no  need  of  scissors. 
Tlie  whole  concern  had 
sloughed  out  and  lay  loose 
in  the  fistulous  opening, 
now  greatly  enlarged.^"* 

Fig.  15  shows  the  an- 
terior wall  of  the  vagina 
expanded  to  the  limit  in- 
dicated by  the  dilator,  and 
the  different  sizes  of  the 
three  fistules,  together 
with  their  relative  posi- 
tions in  ihe  diflferent 
structures  implicated. 
The  pair  of  clamps  ap- 
plied to  the  fistule,  de- 
scribed as  located  in  the 
vesico-vaginal  septum  (a 
far  more  eligible  situation 
for  their  use  than  that  of 
either  of  the  other  two  lesions),  are  here  shown  detached  entire- 
ly from  the  borders  of  the  fistule,  and  incrusted  with  calcareous 
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deposits  from  the  urine,  as  found  on  the  twelfth  day  after  the 
operation.  The  shaded  surfaces  around  the  opening  indicate 
the  extent  of  the  ulceration  and  cutting  of  the  tissues  by  the 
apparatus.  In  addition  to  all  this,  there  was  a  general  elytritis 
suiDerinduced  by  the  increased  acridity  of  the  urine,  arising 
from  the  operation  and  the  cutting  out  of  the  suture  appa- 
ratus. 

"  The  result  of  this  operation  thoroughly  satisfied  me  that 
I  should  never  be  able  to  close  successively  the  fistulous  open- 
ings in  this  case.  The  whole  failure  I  attributed  to  the  poison- 
ous effect  of  the  urine  upon  the  denuded  edges  of  the  fistule, 
and  the  raw  surfaces  caused  by  the  imbedding  of  the  clamps. 
So  well  was  I  convinced  of  this  fact,  that  I  should  have  dis- 
charged the  patient  without  ever  making  another  trial,  had  not 
the  idea  fortunately  occurred  to  me  of  protection  to  the  ap- 
proximated edges  of  one  fistule  from  the  irritating  effect  of 
the  urine  passing  through  the  other.  From  this  thought, 
scarcely  need  I  say,  the  principle  of  the  hutton-suture — a  new 
application  of  the  interrupted  form  of  suture — originated,  and 
w^as  put  into  practice. 

"Although  the  principle  of  protection  was  suggested  in  the 
combinations  above  stated,  by  the  peculiarity  of  this  case,  yet 
the  first  trial  of  it  was  not  made  here." 

The  patient,  after  this  operation,  returned  home  to  recuper- 
ate her  health,  and  was  not  regularly  treated  again  for  about 
eighteen  months.  The  case  will  be  referred  to  again,  and  the 
final  result  stated,  in  the  class  of  urethro-vesico-vaginal  fistules, 
to  be  considered  farther  on. 

Suffice  it  to  say,  it  was  not  until  after  I  had  performed 
two  other  operations  witli  the  clamp-suture,  in  two  different 
cases  (the  first  successfully  in  a  vesico-utero-vaginal  fistule, 
and  the  second  unsuccessfully  in  a  vesico-vaginal  fistule),  that 
the  principle  of  this  new  form  of  suture,  which  I  accidental- 
ly discovered  in  the  process  of  buttoning  my  vest,  came  to 
be  applied.  The  first  trial  of  it  was  made  after  this  same 
second  operation,  it  being  a  third  failure  with  the  clamp- 
suture  in  the  case.  Consequently,  the  introduction  of  the 
case,  or  rather  the  conclusion  of  its  history,  since  it  has  al- 
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ready  been  related  in  part  (Case  IX  of  the  series,  Julia  Mc- 
Duffie),  properly  belongs  here.  To  this  will  be  added  three 
other  cases,  two  not  belonging  to  the  series  (they  never  hav- 
ing been  operated  upon  with  the  clamp-suture),  and  one.  Case 
yill  of  the  series,  Delia,  previously  operated  upon  unsuc- 
cessfully by  Dr.  Sims. 

The  object  I  had  in  view  in  presenting  at  such  length  the 
foregoing  history  and  treatment  of  Matilda  Stamper  was  to 
show  that,  after  adopting  my  modification  of  Dr.  Siras's  form 
of  the  lever-speculum,  my  supported  knee-chest  position,  and, 
finally,  my  system  of  gradual  preparatory  treatment,  all  im- 
portant principles  with  which  to  extend  the  usefulness  of  the 
clamp-suture,  but  which,  in  this  case,  utterly  failed  in  their 
object,  on  account  of  the  defectiveness  of  this  form  of  suture, 
there  was  a  sequence  of  incidents,  from  first  to  last,  impor- 
tant to  note,  as  showing  the  pressing  necessity,  at  this  junc- 
ture, of  the  invention  of  the  button  interrupted  suture.  By 
its  adoption  and  successful  ai^plication  in  the  cases  of  Julia 
McDuflBe  and  Kitty  Johnston,  the  two  first  cases  in  which  it 
was  employed,  not  only  was  the  great  value  of  these  general 
principles  demonstrated  conclusively,  but  the  philosophy  of 
the  suture  itself  was  put  to  the  severest  test  as  to  the  range 
of  its  usefulness,  which  it  would  be  difllcult  to  overestimate, 
even  at  the  present  time. 

The  sequence  of  the  several  improved  stages  of  treatment 
thus  far  discussed,  and  the  dates  of  their  adoption,  may  be 
summed  up  as  follows : 

1.  The  modification  of  Dr.  Sims's  form  of  the  lever- 
speculum,  in  June,  1853. 

2.  The  utilization  of  the  supported  knee-chest  position,  in 
the  spring  of  1854. 

3.  The  adoption  and  first  successful  application  of  the 
principle  of  gradual  preparatory  treatment  for  cicatricial  con- 
tractions of  the  vagina  as  complications  of  vesico-vaginal  fist- 
ules,  in  February,  1855. 

4.  The  invention  and  first  employment  of  the  button 
interrupted  suture,  embodying  the  new  principle  of  shield- 
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ins:  the  denuded  edo^es  of  the  fistule  from  all  extraneous  in- 
fluences,  and  of  a  special  mode  of  adjusting  all  interrupted 
metallic  sutures  in  the  vagina  without  the  intervention  of  the 
fingers,  May  12,  1855. 

5.  The  utilization  of  the  uterus,  by  pulling  it  down  and 
making  it  subservient,  without  incisions,  to  the  reparation  of 
all  listules  attended  with  loss  of  tissue,  August  23,  1855. 

The  following  are  extracts  taken  from  the  published  re- 
ports of  the  four  cases  above  referred  to,  presenting  seven 
fistules  in  two  classes,  five  vesico-vaginal  and  one  vesico-utero 
vaginal  (two  of  thein  presenting  grave  complications),  and 
all  closed  by  the  hution-suture procedure  at  seven  operations: 

A. — Vesico-vaginal  Fistule — Small  Size — Situation  in  the 
Sej)ticm  near  Cervix  Uteri  and  Left  Lateral  'Wall  of  Vagina 
—  Cicatricial  Hardness  and  Thickness  of  Left  Larder  of  Fist- 
ide  —  distortion  of  Vaginal  Tract  at  Same  Point — Three 
Operations  with  Clamp- Suture  zinsuccessful — Used  jointly  in 
Third  Operation  Lozemayi's  Lmproved  Lever- Specidum,  and 
his  Supported  Knee-  Chest  Position  for  Anesthesia — Good  Ex- 
posure of  Fistide — Eesult :  Total  Failure  as  in  the  Tico  Pre- 
ceding Operations — Lnapplicdbility  of  Clamp- Suture  to  such 
an  Abnormal  State  of  the  Structures  2)roved — Some  Two  Weeks 
aftericard  Button  Lnterrupted  Suture  invented — Ap)plied  now 
for  the  First  Time  under  precisely  the  Same  Circumstances  as 
attended  the  Tliird  Operation  xoith  Clamp-Suture — Result: 
Complete  Cure  without  the  Slightest  Irritation  of  the  Structures 
involved — Invention  of  Suture  Adjuster  and  Demonstration  of 
its  Practical  Utility  at  Same  Time — This  Instrument  Indispen- 
sable for  the  Successful  Use  of  all  Wire  Sutures  in  the  Vagina 
without  the  Intervention  of  the  Fingers — Ajjplicability  of  the 
New  Procedure  to  such  an  Abnormal  State  of  the  Structures 
proved  beyond  Question. 

Julia  McDuffie,  colored,  aged  twenty-one,  readmitted  for 
treatment  April  12,  1855.  It  will  be  recollected  that  this  case 
first  came  under  the  joint  care  of  Dr.  Sims  and  myself  for 
treatment  in  Montgomery,  Ala.,  early  in  March,  1853.  It  was 
then  stated  that  Dr.  Sims  operated  upon  the  case  with  his 
clamp-suturc  (see  Fig.  9),  which  proved  a  total  failure  from 
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ulceration  and  the  cutting  out  of  the  clamp  on  the  left  side, 
this  border  of  the  fistule  being  thickened  and  indurated  ;  and 
that  I  repeated  the  same  operation,  under  the  same  circum- 
stances, about  two  months  and  a  half  later,  June  1,  1853,  with 
the  same  unfortunate  result.  It  will  be  recollected  that  it  was 
the  cicatricial  contraction  of  the  vagina  in  the  case  which  led 
me  at  that  time  to  make  a  modification  of  Dr.  Sims's  form  of 
the  lever-speculum  with  regard  to  the  length  and  shape  of  the 
blade,  and  the  angle  formed  by  this  with  the  handle  of  the  in- 
strument, as  shown  in  Fig.  11. 

Below  is  the  concluding  part  of  the  history  of  the  case,^ 
and  it  will  here  be  seen  in  my  report  tliat  I  avoided  direct 
reference  to  Dr.  Sim's  failure  with  his  clamp-suture : 

"  The  following  spring  [March  15,  1853]  she  was  operated 
upon  according  to  the  method  of  Dr.  Sims,  but  was  not  relieved. 
She  came  under  my  charge  a  short  time  afterward,  and,  upon 
examination,  I  readily  discovered  a  circular  opening  of  about 
the  size  of  a  No.  6  catheter,  occupying  the  vesico-vaginal  sep- 
tum near  the  neck  of  the  uterus  and  a  little  to  the  left  side. 
On  the  right  side  the  tissues  were  in  a  normal  condition,  but 
on  the  left  very  much  indurated.  After  due  preparation  of 
the  system,  I  applied  the  clamp-suture  in  the  usual  way.  On 
the  thirteenth  day  I  examined  and  found  that  the  clamp  on  the 
left  side  had  cut  entirely  out,  and  the  aperture  considerably 
enlarged. 

"  Shortly  after  this  unsuccessful  operation  the  patient's  gen- 
eral health  became  very  much  impaired,  and  it  was  thought 
advisable  to  allow  her  to  return  home.  I  heard  no  more  of  the 
case  until  April  12,  1855,  when  she  was  again  placed  under  my 
care,  having,  in  the  mean  time,  entirely  regained  her  usual 
good  health.  I  found,  on  making  an  examination,  that  the  fist- 
ule was  somewhat  smaller  than  when  I  last  saw  her,  but  the 
induration  of  the  left  border  still  existed.  Aside  from  this 
latter  circumstance,  I  considered  the  case  altogether  favorable, 
and  felt  very  confident  that  an  operation  would  prove  success- 
ful.    Accordingly,  on  the  17th  of  April,  I  applied  the  clamp- 

'  See  Case  I,  op.  cit. 
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Buture  again.  The  edges  of  the  fistule  came  together  beau- 
tifully, but,  owing  to  the  indurated  condition  on  the  left  side, 
the  corresponding  clamp  could  not  he  made  to  imbed  itself, 
and  consequently  rested  07i  a  plane  higher  than  the  one  on  the 
opposite  side.  Notwithstanding  this  rather  unfavorable  feat- 
ure, I  was  very  sanguine  of  success. 

"On  the  thirteenth  day  I  examined  the  parts,  and,  to  my 
great  mortification,  saw  that  the  left  clamp  had  again  cut  out, 
and  thus  enlarged  the  opening,"  (See  Fig.  16.)  This  was  my 
last  operation  with  the  clamp-suture. 

"  After  two  (three  in  all)  such  signal  failures  with  the  only 
operation  that  I  then  considered  worthy  of  confidence,  I  was 
much  discouraged,  and  had  serious  thoughts  of  abandoning 
the  case  altogether  ;  but  it  was  only  a  week  or  two  subsequently 
that  the  principle  of  the  button-suture  first  suggested  itself  to 
me,  and  I  immediately  determined  to  subject  the  case  to  an 
experimental  trial.  All  things  being  ready,  on  the  12th  of 
May  (1855),  I  put  the  new  method  in  operation. 


/-,»««!•  ^^t?^  iT"'. 
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"Everything  seemed  to  progress  favorably.  On  the  thir- 
teenth day  I  removed  the  apparatus,  and,  to  my  great  delight, 
found  the  fistule  completely  closed,  and  not  the  slightest  evi- 
dence of  irritation  except  what  might  be  naturally  expected 
around  each  suture." 

Fig.  17  shows  the  operation  completed,  and  the  adaptation 
of  the  apparatus  to  the  parts,  the  general  condition  of  the  lat- 
ter being  precisely  the  same  as  in  the  previous  three  operations, 
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with  the  increase  added  each  time,  of  course,  of  the  cicatricial 
hardness  of  the  tissues,  arising  from  the  ulceration  and  cutting 
out  of  the  clamps,  which  had  to  be  placed  on  the  thickened 
border  of  the  fistula. 

In  tlie  construction  of  this  button-suture,  the  silver  wire 
and  perforated  shot  used  were,  of  course,  borrowed  from  the 
now  discarded  clamp-suture  method  of  Dr.  Sims ;  but  it  is 
proper  to  state  in  this  connection  that  Dr.  Henry  S.  Levert,' 
of  Mobile,  Ala.,  was  the  first,  certainly  in  this  country,  to 
point  out  the  innoxiousness  of  silver  wire,  and  its  superiority 
on  that  account  to  ligatures  made  of  organic  substances. 
Dr.  J.  P.  Mettauer,  of  Prince  Edward,  Ya.,  three  years  later 
demonstrated  the  advantages  of  simple  interrupted  lead  su- 
tures, secured  by  twisting  over  those  silk  for  recto-vaginal 
fistule  and  laceration  of  the  perineum.  My  form  of  suture 
was,  properly  speaking,  a  button  interrupted  suture,  being, 
in  principle  of  action,  a  combination  and  extension  of  the 
old  principles  of  the  interrupted  and  twisted  sutures.  The 
originality,  therefore,  was  in  the  combination  and  extension 
of  these  two  principles,  just  as  the  clamp-suture  of  Dr.  Sims 
was  a  combination  and  extension  of  the  old  principles  of  the 
interrupted  and  quill  sutures ;  his  originality  being  the  sub- 
stitution of  Levert's  silver  wire  for  silk,  and  of  small,  round 
perforated  lead  bars  for  the  quills,  and  in  the  use  of  perfo- 
rated shot  to  secure  the  whole. 

As  an  essential  feature  of  the  radical  change  of  principle 
and  form  of  suture  made  at  this  juncture  in  the  history  of 
the  subject,  I  deem  it  important  to  introduce,  in  connection 
with  the  same,  the  accompanying  illustration  of  my  suture 
adjuster  (Fig.  18),  as  a  means  of  quick  coaptation  of  the  de- 
nuded edges  of  the  fistule  without  the  intervention  of  the 
fingers  inside  the  vagina.  This  consisted  in  doubling  or 
shouldering  large-size  silver  sutures,  one  after  another,  and 
thus  quickly  drawing  the  denuded  edges  of  tlie  fistule  in 
close  and  firm  contact ;  the  loops  in  the  wire  in  all  cases  being 

'  American  Journal  of  i/ie  Medical  Sciences,  May,  1 S29. 
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sufficient  to  hold  the  parts  together  until  the  process  was  com- 
pleted, and  the  line  of  closure  could  be  examined,  as  shown 
bj  Fig.  19.  ^Vhen  the  latter  was  found  unsatisfactory,  from 
defective  or  ragged  paring,  it  was  easy  to  undo  the  loops 
and  complete  properly  this  important  step  of  the  operation, 


— P-A 


Fig.  18. 


Fig.  19. 


thus  making  it  mathematically  accurate.  The  coaptation  of 
the  denuded  edges  being  now  finished,  and  the  line  of  union 
seen  to  be  perfect,  the  next  stop  was  to  hermetically  seal  it, 
by  sliding  down  upon  the  doubled  and  shouldered  wires  the 
perforated  button  or  shield  over  the  structures  and  then 
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firmly  securing  it.  This  was  effected  with  perforated  shot 
slid  down  upon  the  wires  in  a  similar  way,  and  compressed 
with  a  pair  of  strong  forceps  successively  upon  the  top  of 
the  button,  thus  completing  the  procedure  in  two  distinct 
stages. 

No  such  instrument  for  specially  adjusting  wire  sutures 
had  been  used  prior  to  this  date.  Surgeons^  formerly  had 
been  in  the  habit  of  putting  together  the  two  ends  of  each 
wire  outside  the  vagina,  and  then  twisting  them  like  a  cord 
from  right  to  left,  or  left  to  right ;  thus  the  two  edges  of  the 
denuded  fistule  were  slowly  dragged  into  contact  and  loosely 
or  firmly  coaptated  as  the  chance  experience  of  the  operator 
might  determine.  In  the  operation  with  the  clamp-suture,^ 
such  an  instrument  was  not  required,  as  both  ends  of  each  of 
the  several  wires  had  to  be  disposed  of  and  secured  sepa- 
rately. 

Whether,  in  the  use  of  this  suture  adjuster,  the  two  ends 
of  the  several  wires  be  first  passed  through  the  hole  outside 
the  vulva,  and  the  instrument  then  be  slid  down  upon  them 
to  the  extent  of  forming  a  small,  closed  loop  and  coaptating 
the  edges  of  the  fistule,  as  preparatory  to  their  fixation  with 
the  button  and  perforated  shot ;  or  whether  the  hole  in  it  be 
slit  out  to  its  extremity  and  the  two  ends  of  the  several  wires 
be  received  into  it  inside  the  vagina,  where  the  instrument  is 
finnly  held  against  the  edges  of  the  fistule,  preparatory  to 
their  fixation  by  twisting  alone,  as  in  the  use  of  simjjle  inter- 
rupted sutures — is  a  matter  of  no  consequence  ;  the  principle 
is  one  and  the  same.  The  instrument  may  be  called  a  suture 
adjuster^  or,  as  variously  modified,  a  "fulcrum,"  a  "prop,"  a 
"support,"  or  anything  else;  but  the  originality  and  prior- 
ity of  its  use  constitute  a  part  of  the  invention  and  first  em- 
ployment of  the  button-suture,  May  12,  1855. 

The  Woman's  Hospital  of  the  State  of  Kew  York  threw 
its  doors  open  on  May  1,  1855.  My  last  operation  with  the 
clamp-suture,  as  above  shown,  was  performed  thirteen  days 

'  Mcttaucr,  he.  ci(.,  1S32;  Go5set,  Lancet,  November  21,  1834. 
*  Sims,  Ame)-ican  Jownal  of  the  Medical  Sciences,  Januarv,  1852. 
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before,  and  my  first  with  the  procedure  of  the  button-inter- 
rupted suture  twelve  days  after  that  date.  While  all  this 
was  going  on,  Dr.  Sims,  the  surgeon-in-chief  of  that  institu- 
tion, was  just  about  beginning  the  second  series  of  cases  with 
his  clamp-suture,  to  be  hereafter  presented.  In  that  connec- 
tion I  shall  show  the  extraordinary  coincidence  that  his  last 
operation  with  the  clamp-suture  took  place  in  the  Woman's 
Hopital,  in  the  case  of  Emily  Stebbins,  on  May  12,  1856, 
twelve  days  after  the  first  account  of  my  new  procedure 
appeared  in  print.'  I  shall  also  show,  in  this  connection, 
that  Dr.  Sims  performed,  in  the  same  institution,  his  first 
operation  with  the  simple-interrupted  suture  secured  by 
twisting  (as  first  practiced  by  Mettauer  with  lead  sutures) 
in  the  case  of  Ellen  Quidre,  about  six  weeks  later,  June  23, 
1856  ; "  and  that,  in  this  new  procedure  of  his,  the  modifica- 
tions of  my  suture-adjuster,  Fig.  18,  under  the  name  of  "ful- 
crum of  support,"  and  of  my  sponge-dilator.  Fig.  13,  under 
the  designation  of  "glass  plug,"  form  distinguishing  feat- 
ures without  which  even  the  most  skillful  operator  at  the 
present  time  would  be  almost  as  powerless  as  he  was  with 
his  old  clamp-suture  in  endeavoring  to  master  the  real  dif- 
ficulties aj)pertaining  to  the  treatment  of  the  simple  class  of 
vesico-vaginal  fistules. 

B. — Tioo  Fistules,  one  Vesico-vaginal  and  one  Vesico-utero- 
vaginal — Situatloti  of  Former  heloio  Center  of  Septum  and 
of  Latter  m  Has  fond  of  Bladder,  against  Cervix  Uteri — 
Between  the  two  Openings,  Cicatricial  Contraction  of  Vaginal 
Tract  down  to  the  Size  of  a  Stirgeon''s  Prohe — Urine  exceedingly 
acrid  and  loaded  with  Triple  Phosphates — Vaginitis  of  High 
Grade — Extensive  Excoriations  of  the  Labia  Majora,  But- 
tocJcs,  and  Thighs — All  Five  of  the  Principles  embodied  in  the 
Button-Suture  Procedure  beautifulhj  illustrated — Closure  of 
the  Vesico-vaginal  Fistxdc  at  One  Operation  ;  Denuded  Edges 
of  Fistule  effectually  shielded  from  all  Extraneous  Lnfluences 
—  Cicatricial  Contraction  of  Vagina  attached  and  overcome 

'  Louisville  Review,  Ifay  1,  1856. 
»  "Silver  Sutures  in  Surgery,"  1858. 
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— Anterior  Lip  of  Cervix  Uteri  without  Incisions  made  sub- 
servient to  Closure  of  the  Vesico-utero-vaginal  Fistule  at  One 
Operation — First  Stej)  toicard  superseding  the  Necessity  of  cut- 
ting loose  the  Cervix  Uteri  from  the  Bladder  to  avoid  Trac- 
tion upon  the  Sutures,  as  previously  recommended  by  Jobert  de 
Laraballe — Patient  discharged  cured. 

Kitty  Johnston,*  colored,  aged  eighteen,  applied  for  treat- 
ment May  24,  1855,  under  the  following  circumstances : 
"  Found  the  thiglis,  the  buttocks,  and  the  labia  majora  almost 
completely  incrusted  by  calcareous  matter,  and  so  sensitive 
that  the  least  eflEort  to  separate  them  caused  excruciating  pain. 
Before  the  vagina  could  be  explored,  this  deposit  had  to  be  re- 
moved, and  even  then  the  suffering  was  considerable,  owing  to 
an  extremely  irritable  condition  of  the  organ,  and  a  protrusion 
of  the  mucous  coat  of  the  bladder  through  the  fistulous  open- 
ing. When  the  speculum  was  introduced,  the  posterior  wall 
of  the  vagina  could  not  be  raised  up  with  the  usual  facility. 
This  I  soon  found  resxdted  from  a  morbid  attachment  of  its 
two  icalls.  The  adhesion  extended  obliquely  across  from  the 
right  side  of  the  cervix  uteri  to  the  left  side  of  the  vagina,  thus 
concealing  from  view  the  os  uteri,  and  rendering  an  explora- 
tion of  the  entire  canal  impossible.  A  fistulous  opening  [vesico- 
vaginal] three  quarters  of  an  inch  in  length  occupied  the  ves- 
ico-vaginal  septum,  and  extended  from  near  the  beginning  of 
the  urethra  obliquely  upward  and  to  the  left,  terminating 
abruptly  at  the  point  of  contraction.  Here  a  careful  examina- 
tion revealed  a  small  opening  which  allowed  a  probe  to  pass 
into  the  cid-de-sac  above,  and  from  thence  into  the  bladder, 
showing  clearly  that  another  fistule  [vesico-utero-vaginal]  ex- 
isted in  this  situation.     [See  Fig.  20.] 

"  Having  thus  ascertained  the  true  condition  of  things,  I 
became  satisfied  that  two  operations  would  be  required.  The 
fistule  first  described  was  accessible,  and  demanded  my  first  at- 
tention, owing  to  its  larger  size  and  the  very  irritable  state  of 
the  mucous  coat  of  the  bladder  which  protruded  through  it.  I 
thought  it  advisable,  however,  before  attempting  any  operation, 
to  improve  the  patient's  general  health. 

'  Case  II,  op.  cit. 
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"  June  12. — [The  patient  being  in  the  supported  knee-chest 
position]  I  proceeded  to  apply  the  button-suture  to  the  lower 
opening.  Much  difficulty  was  encountered  in  paring  the  edges, 
owing  to  the  great  resistance  of  the  patient  and  the  herniated 


Fig.  20. 


Fig.  21. 


condition  of  the  mucous  coat  of  the  bladder.  Four  sutures 
were  required  ;  the  button  was  seven  eighths  of  an  inch  in 
length,  and  about  five  eighths  in  width.     [See  Fig.  21.] 

"  For  two  or  three  days  after  the  operation  there  was  con- 
siderable fever  and  pain  in  the  hypogastric  region,  and  I  feared 
something  serious  might  result ;  but  things  soon  took  a  favor- 
able turn,  and  the  case  seemed  to  do  well  until  about  the  sev- 
enth day.  At  this  time  a  great  discharge  of  urine  occurred 
from  the  vagina,  and  my  first  impression  was  that  the  sutures 
had  given  way  ;  but,  upon  examining  the  parts  carefully,  I  dis- 
covered the  whole  of  the  difficulty  to  depend  upon  tympanitic 
distention  of  the  bowels,  attended  at  times  with  powerful  peri- 
staltic action.  .  .  . 

"  Feeling  a  little  uneasiness  as  to  the  result,  notwithstand- 
ing the  discovery  of  the  source  of  the  trouble,  I  determined  on 
the  ninth  day  to  remove  the  apparatus.  Upon  the  introduction 
of  the  speculum  into  the  vagina,  the  parts  presented  a  most  un- 
promising appearance  ;  the  mucous  membrane  was  of  a  deep- 
red  color,  and  the  button  completely  incrusted  with  earthy  mat- 
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ter.  I  now  had  a  firm  presentiment  that  all  was  not  right ;  but 
when  the  sutures  were  clipped  and  the  button  raised,  I  found 
to  my  great  satisfaction  that  union  of  the  parts  was  perfect. 

"  In  a  few  weeks  I  made  preparation  for  the  other  opera- 
tion by  hreaJclng  iqy  the  morbid  adhesion  between  the  tico  walls 
of  the  vagina,  so  as  to  expose  the  fistulous  opening  above.  To 
prevent  reunion  of  the  parts,  a  bag  jnade  of  oil-silk  and  stuffed 
with  bits  of  sponge  was  introduced  into  the  vagina.  Has  was 
renewed  daily,  and  injections  of  cold  water  used,  by  which 
means  the  upper  extremity  of  the  vagina  was  dilated  in  a  few 
weeks  to  its  normal  size  and  the  fistule  well  exposed. 

"Augustus. — Everything  appearing  as  favorable  as  could 
be  expected,  I  proceeded  to  operate.  Only  three  sutures  were 
required  ;  but,  as  in  the  former  operation,  I  had  much  diffi- 
culty, owing  to  the  resistance 
of  the  patient.  Tympanites 
supervened  again  several  days 
after  the  operation,  and  caused 
the  patient  a  good  deal  of  suf- 
fering ;  but  with  this  exception 
the  case  did  well.  [Fig.  22 
shows  the  vagina  restored  to  its 
normal  caliber,  the  form  of  su- 
ture used,  and  the  utilization  of 
the  anterior  lip  of  the  cervix 
uteri  for  closing  the  fistule 
without  incisions  or  dissection 
of  the  cervix  uteri  from  the 
bladder,  as  insisted  upon  by 
Jobert  de  Lamballe.  ^  ^  is  the  line  of  cicatrization  of  the 
first  fistule  closed.] 

*'  On  the  ninth  day  [September  1,  1855]  I  removed  the  ap- 
paratus, and  had  the  satisfaction  of  finding  an  entirely  success- 
ful result ;  not  the  slightest  irritation  had  been  produced.  The 
improvement  of  the  patient  in  every  respect  was  very  rapid, 
and  when  I  discharged  her  in  September  she  was  as  active  and 
sprightly  as  though  she  had  never  had  a  sick  day. 

^'Eemarks. — The  bad  health  of  the  patient,  the  existence  of 
two  fistulous  openings,  a  herniated  condition  of  the  mucous 


Fig.  22. 
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coat  of  the  bladder,  a  morbid  attachment  of  the  two  icalls  of 
the  vagina,  and  an  exceedingly  irritating  quality  of  the  urine^ 
were  all  circumstances  which  strongly  militated  against  the 
treatment.  It  is,  indeed,  one  of  the  most  rem^arhahle  cases  that 
have  ever  come  under  my  observation,  and  I  may  add  that  a 
better  case  for  illustrating  some  of  the  advantages  claimed  for 
the  button-suture,  and  especially  that  of  protection  to  the  de- 
nuded edges  of  the  fistide  from  the  poisonous  effects  of  the  urine^ 
could  not  have  been  selected.  After  removing  the  button  em- 
ployed in  the  first  operatio7i,  its  very  shape  and  size  were  found 
impressed  upon  the  parts  over  which  it  rested  during  the  heal- 
ing process,  and  the  pale-red  color  of  the  mucous  membrane 
co7itrasted  beautifidly  with  the  deep-red  and  fiery  appearance 
of  that  which  had  been  exposed  to  the  urine  escaping  through 
the  upper  opening.'''' 

C. — Two  Yesico-vaginal  Fistules,  one  situated  at  Center  of 
Septum,  and  the  other  near  Cervix  Uteri — Latter  not  discov- 
ered until  after  the  Former  was  closed — iVo  Complications 
present — Each  Fistide  closed  at  a  Single  Operation  by  the  But- 
ton-Suture Procedure — Patient  discharged  cured. 

Dinali/  a  colored  woman,  aged  forty-seven  years,  applied 
for  treatment,  June  28,  1855  : 

"  Upon  examination,  I  found  a  fistule  near  the  center  of  the 
vesico-vaginal  septum,  circular  in  shape,  and  sufficiently  large 
to  admit  the  index-finger  into  the  bladder.  Supposing  this  to 
be  the  only  opening,  on  the  5th  day  of  July  I  applied  the  but- 
ton-suture. On  the  tenth  day  it  was  removed,  and  the  parts 
found  to  be  perfectly  united,  not  the  slightest  irritation  having 
been  produced  by  the  apj^aratus.  In  a  few  days  afterward  the 
patient  was  allowed  to  get  up  ;  but,  to  my  surprise,  there  was 
still  dribbling  of  urine,  I  apprehended,  therefore,  that  the 
newly  formed  cicatrix  had  given  way,  and  there  was  a  repro- 
duction of  the  fistule  ;  but,  on  making  an  examination,  I  dis- 
covered that  such  was  not  the  case.  I  was  now  at  a  loss  to 
account  for  the  appearance  of  urine  ;  but,  upon  a  more  careful 
exploration  of  the  vagina,  I  found  another  very  small  opening, 
situated  far  up  on  the  right  side,  at  least  an  inch  from  the  one 
I  had  closed. 

'  Case  III,  oj).  c'lt. 
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"  The  whole  difficulty  was  now  explained.  Another  opera- 
tion was  required  ;  but,  owing  to  the  bad  health  of  the  patient, 
I  was  not  able  to  perform  it  until  the  10th  of  September. 

"  The  fistule,  although  small,  had  a  peculiarity  I  had  never 
met  with  before.  It  was  valvulous — i.  e.,  the  opening  through 
the  vaginal  part  of  the  septum  did  not  correspond  to  that  of 
the  vesical.  Two  sutures  were  sufficient  to  bring  the  edges  to- 
gether. Things  went  on  well,  and  on  the  tenth  day  I  removed 
the  apparatus,  and  found  union  perfect. 

"  Remarks. — In  this  instance  the  fistulous  openings  were  of 
eighteen  years'  standing,  the  patient  old,  and  her  general  health 
not  very  good  ;  yet  the  result  was  as  prompt  and  decided  as 
could  have  been  desired.  One  of  the  great  advantages  claimed 
for  the  button-suture — namely,  protection  to  the  denuded  edges 
of  the  fistule — was  again  for  cihlxj  illustrated  in  this  case.^^ 

D. — Iwo  Vesico-vaginal  Fistules — Situation  below  Center 
of  Septum  on  a  Transverse  Line,  one  to  the  Left  of  Median 
Line,  and  the  other  reaching  to  the  Right  Lateral  Wall  of 
Vagina — Roth  Angular  Fistules,  residting  from  Closure  in 
the  Middle  of  a  Large  Opening  after  Ten  or  more  Operations 
with  the  Clamp-Suture  in  the  Hands  of  Dr.  Sims — ^'^o  Compli- 
cations jyresent,  further  than  the  Co-existence  of  Two  Fistules 
and  the  Cicatricial  Hardening  of  the  Tissues,  resulting  from 
the  Repeated  Cutting-out  of  the  Clamps — Each  Fistule  closed 
at  One  Operation  by  the  Rictton- Suture  Procedure — Patient 
discharged  cured. 

Delia,'  a  mulatto  girl,  aged  twenty-five  years,  servant  of  Dr. 
Sims,  was  re-admitted  for  further  treatment  September  10, 1855. 
The  case,  it  will  be  recollected,  was  treated  jointly  by  Dr. 
Sims  and  myself  in  May,  1853.  He  performed  his  last  opera- 
tion with  the  clamp-suture  at  that  time,  the  after-treatment 
being  conducted  by  me.  He  used  a  pair  of  clamps  upon  each 
fistule  at  the  same  sitting.  Nothing  unusual  attended  the  after- 
treatment.  "When  I  examined  the  parts,  however,  on  the 
twelfth  day,  I  found  that  both  upper  clamps  had  ulcerated  out, 
and  the  result  was  a  total  failure.  It  will  also  be  recollected 
that  the  case  had  then  been  under  treatment  between  three  and 
four  years,  and  that  Dr.  Sims  had,  from  first  to  last,  performed 
'  Case  IV,  op.  cit. 
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ten  or  more  operations  with  the  clamp-suture.  Here  is  the 
patient's  own  brief  account  of  her  previous  history,  to  which 
are  appended  the  results  of  my  examination  and  of  my  opera- 
tions with  the  button-suture  at  this  juncture.  In  my  first  report 
it  will  again  be  seen  that  I  avoided  direct  reference  to  the 
number  of  failures  with  the  clamp-suture  by  Dr.  Sims : 

"  She  also  states  that  she  was  sent  to  New  Orleans,  and 
there  treated  [after  confinement  in  1846]  for  a  long  time,  with 
but  little,  if  any,  benefit.  Since  then  she  has  been  operated 
upon  several  times  according  to  the  method  of  Dr.  Sims,  but 
the  relief  afforded  wds  only  partial. 

"  Upon  examination,  I  found  two  fistulous  openings — one 
about  two  inches  from  the  cervix  (uteri),  and  a  little  to  the 
left  side  ;  the  other,  a  little  larger,  was  situated  far  to  the 
right,  at  a  point  just  where  the  anterior  and  posterior  walls  of 


Fis.  23. 


Fisr.  W. 


the  vagina  become  continuous.  [Fig.  23  shows  the  situation 
of  the  two  fistules,  and  the  partially  detached  clamp-suture 
upon  each,  as  I  found  them  on  the  twelfth  day  after  Dr.  Sims's 
last  operation.  May  20,  1853.     The  dark  line  between  the  two 
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fistules  indicates  the  cicatrix  of  the  closure  of  the  fistule  in  the 
middle  by  Dr.  Sims  in  his  previous  operations.] 

"On  the  10th  of  September  [1855],  I  proceeded  to  apply 
the  button-suture  to  the  larger  opening.  It  was  my  intention 
to  close  the  other  also  at  the  same  time,  but  the  patient  pre- 
ferred to  wait.  Only  two  sutures  were  required,  and  on  the 
tenth  day  I  removed  the  apparatus,  and  found  union  perfect. 

"  October  the  18th,  I  operated  upon  the  other  fistule.  This 
I  found  presented  the  same  2)GcuUarity  that  was  observed  in  the 
preceding  case,  in  being  of  a  valvular  form.  Only  two  sutures 
were  required,  and  on  the  tenth  day  I  removed  the  apparatus, 
and  found  adhesion  perfect,  without  the  slightest  irritation  in 
the  surrounding  parts. 

[Fig.  24  shows  the  situation  of  the  two  fistules  to  be  the 
same  as  in  Fig.  23,  the  one  on  the  right  illustrating  the  button 
in  position,  as  it  appeared  at  the  time  of  removal ;  and  the 
other  on  the  left  showing  the  button  ready  to  be  slid  down 
upon  the  sutures  and  secured  with  the  perforated  shot  follow- 
ing it,  which  resulted  in  a  complete  cure,  October  28,  1855.J 

^^  Remarks . — The  result  in  this  case  was  as  satisfactory  as 
could  be  desired  ;  it  needs  no  comments.  If  it  proves  anything, 
it  is  that  the  button-suture  was  better  adapted  to  the  case  than 
the  clamp-suture,  which  latter  had  been  long  and  perseveringly 
tried. 

"  CoNCLrsioxs. — Having  now  finished  a  description  of 
my  mode  of  treating  vesico-vaginal  fistule,  together  with  the 
narration  of  all  the  eases  in  which  it  has  been  employed,  I 
propose,  in  conclusion,  to  compare  its  results  with  those  ob- 
tained by  other  methods. 

"Since  the  12th  of  May  last  [1855],  T  have  performed 
seven  successive  operations  without  a  single  failure.  This  is 
the  amount  of  my  experience  with  the  button-suture.  Now, 
to  form  anything  like  a  proper  estimate  of  the  several  modes 
of  treatment  heretofore  recommended,  it  is  necessary  first 
to  ascertain  what  proportion  of  the  operations,  according  to 
each,  have  been  successful  when  compared  with  the  whole 
number  performed.  In  this  way  only  can  their  respective 
merits  be  properly  set  forth.    To  effect  this  object  I  have  ex- 


394  THE  CLAMP  SUTURE. 

amined,  so  far  as  my  opportunities  allowed,  the  records,  both 
of  Europe  and  this  country ;  but,  as  the  data  are  imperfect, 
I  have  not  been  able  to  arrive  at  very  satisfactory  conclusions. 

"  Chelins  speaks  of  Wutzer  as  having  had  the  greatest 
success.  Of  eighteen  cases  operated  upon,  three  Tvere  radi- 
cally cured.  AVe  are  not  informed  how  many  operations 
■were  performed  in  all. 

"  Jobert,  by  the  anaplastic  process,  cures,  I  am  induced 
to  believe,  about  one  haK  of  his  cases.  "What  proportion  of 
his  operations  fail,  I  have  not  been  able  to  learn. 

"  Mr.  Henry  Earle  is  said  to  have  operated  thirty  times 
upon  one  case  l3efore  succeeding.  The  failures  here  were  as 
twenty-nine  to  one. 

"Mr.  Brown  operated  ten  times  upon  three  cases,  and 
obtained  one  successful  result.  The  failures  here  were  as 
nine  to  one. 

"  Dr.  Hayward  operated  twenty  times  upon  nine  cases, 
and  obtained  thi-ee  successful  results.  The  failures  here 
were  as  seventeen  to  three. 

"  I  am  not  prepared  to  state  positively  what  proportion 
of  the  whole  number  of  operations  performed,  according  to 
the  method  of  Dr.  Sims,  has  been  successful.  Judging  from 
my  own  experience,  and  from  what  I  have  seen  of  it  in  the 
practice  of  others  [referring  alone  to  that  of  Dr.  Sims],  I 
am  inclined  to  think  that  the  average  is  not  over  one  half  .^ 

'  "  A  few  weeks  since  there  appeared  in  the  '  Kcw  Yorlc  Medical  Gazelle '  a 
notice  of  the  number  of  the  '  LouhviUe  Review''  containing  the  above  article,  in 
which  the  writer  says  that  I  am  mistaken  in  regard  to  Dr.  Sims's  success,  and 
asserts  that  he  (Dr.  Sims)  has  cured,  during  his  residence  in  New  York,  thirty 
cases  without  a  failure. 

"  From  this  it  would  seem  that  I  had  done  Dr.  Sims  great  injustice.  While 
I  here  disclaim  any  such  intention,  I  will  simply  add  that  my  language  in  refer- 
ence to  his  and  other  operations,  as  compared  with  mine,  is  explicit,  and  I  am 
Burprised  it  should  have  been  construed  into  a  meaning  so  unjust. 

"  That  Dr.  Sims  has  done  what  is  claimed  for  him  [with  his  clamp-suture],  I 
have  not  the  slightest  doubt ;  but  this  fact  has  no  bearing  upon  the  statement 
made  by  me.  The  point  which  I  endeavored  to  arrive  at  was,  what  proportion 
of  the  number  of  operations  performed  according  to  each  of  the  different  meth- 
ods indicated  had  been  successful.     The  opinion  expressed  as  to  the  clamp- 
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"  In  regard  to  mj  own  cases,  it  may  be  supposed  by  some 
that  tliey  were  all  peculiarly  favorable,  which  accounts  for 
my  unprecedented  success ;  but  this  was  not  the  case.  A 
reference  to  their  individual  histories  will  show  that  they 
were  quite  the  reverse.  The  very  fact  of  two  of  them 
having  resisted  the  repeated  application  of  the  clamp-suture 
[in  Dr.  Sims's  own  hands],  is  proof  sufficient  upon  this  point. 
The  other  two  were  each  double  fistules,  and  therefore  very 
unfavorable.  One  of  them,  Case  II,  I  consider  the  most  un- 
promising I  have  ever  seen  that  was  at  all  curable. 

"In  conclusion,  I  freely  acknowledge  that  the  results 
thus  far  obtained  by  the  use  of  the  button-suture,  although 
so  remarkably  successful,  do  not  amount  to  a  sufficient  num- 
ber to  justify  an  indisputable  claim  to  its  superiority  over  all 
other  procedures ;  and  I  do  not,  therefore,  urge  its  adoption 
by  the  profession  without  further  trial.  This  is  all  I  ask  for 
it  at  present.  My  limited  experience  with,  it  has  led  me  to 
believe  that  the  principles  upon  which  it  acts  are  more  nearly 
correct  than  any  heretofore  suggested;  but  if,  upon  more 
careful  examination,  this  be  found  not  true,  it  will  simply 
prove  that  the  success  of  my  seven  operations  was  a  most  re- 
markable and  heretofore  unheard-of  coincidence.' 

"  ilONTGOMERT,  Jan.  i,  1S5G.^^ 

suture  was  principally  based  upon  my  own  experience  with  it.  This  amounted 
to  eight  operations,  six  of  which  had  been  complete  failures.  If  I  am  in  error 
as  to  the  average  success  of  other  operators  with  it,  it  remains  to  be  determined 
by  statistical  facts,  which  are  not  before  me,  and,  so  far  as  my  knowledge  ex- 
tends, have  never  been  published. 

"  As  additional  support  to  the  advantages  claimed  for  the  button-suture  in 
ray  paper,  I  will  state  that,  since  it  was  prepared  for  the  press,  I  have  per- 
formed  eight  more  operations,  making  in  all  fifteen.  My  twelfth  operation  was 
a  partial  failure.     All  of  the  others  were  entirely  successful. 

''July,  1S56." 

*  I  would  remark,  in  this  connection,  that  the  statement  of  the  writer  in  the 
" New  York  Medical  Gazelle"  as  set  forth  in  the  foregoing  foot-note,  was  purely 
gratuitous,  as  I  have  since  satisfied  myself  from  a  careful  examination  of  the 
subject.  Dr.  Sims  had  not  then  cured  thirty  cases  of  vesico-vaginal  fistule  with 
his  clamp-suture.  His  cures  at  that  date,  including  all  before  and  after  coming 
to  Xew  York,  within  a  period  of  about  eleven  years,  exceeded  very  little,  if  at 
all,  half  the  number  stated,  as  I  shall  show  in  this  study  of  the  subject  farther  on. 
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SIMPLE  STATEMENT  OF  THE  PEECEDDsG  FOUK  CASES  TEEATED 
BY  THE  BUTTOX-SUTUEE  PKOCEDUKE  BETVS^EEX  MAY  12 
AND    OCTOBER    18,    1855. 

Classification. — Of  seven  fistules  in  four  cases,  there 
were  of  the  fii'st  class  six  vesico-vaginal  fistules,  two  single, 
two  double,  four  simple,  and  two  complicated.  Of  the  com- 
plicated ones,  the  first  presented  induration  and  thickening 
of  left  border  of  the  fistule,  with  cicatricial  contraction  and 
distortion  of  the  corresponding  lateral  wall  of  the  vagina 
opposite  the  same  point ;  while  the  second  combined  the  co- 
existence of  a  vesico-utero-vaginal  fistule  with  almost  com- 
plete occlusion  of  the  vagina  below,  general  vaginitis  of  a 
high  grade,  alkahue  urine,  calcareous  deposits,  internal  and 
external  excoriations,  etc. 

The  vesico-utero-vaginal  fistule,  belonging  to  the  second 
class,  was  attended  with  loss  of  tissue  and  the  co-existence  of 
a  vesico-vaginal  fistule,  this  being  the  complicated  case  with 
partial  occlusion,  etc.,  described  in  the  preceding  class. 

Number  of  Operations. — Upon  seven  fistules  in  two 
classes,  seven  operations  were  performed.  Six  vesico-vaginal 
fistules  got  six  direct  operations.  One  vesico-utero-vaginal 
fistule  got  one  direct  operation. 

General  Besidts. — The  treatment  of  seven  fistules  of  all 
classes  yielded  these  results :  Seven  fistules  were  all  com- 
pletely closed — 100  per  cent. 

Special  Results. — Of  seven  fistules  treated  in  different 
classes,  six  vesico-vaginal  fistules  of  the  first  class  were  all 
completely  closed — 100  per  cent;  one  vesico-utero-vaginal 
fistule  of  the  second  class  was  completely  closed — 100  per 
cent. 

Average  number  of  operations — one  to  each  fistule  closed. 

Previous  Operations  with  the  Clamp-Suture. — Eleven  by 
Sims,  in  Cases^  and  D — all  failures.  Two  by  Bozcman,  in 
Case  A — both  failures. 

Of  thirteen  operations  in  all  with  the  clamp-suture,  per- 
formed by  both  surgeons,  three  were  upon  one  small  vesico- 
vaginal fistule,  complicated  with  induration  and  thickening 
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of  one  border  of  the  opening,  with  cicatricial  contraction  and 
distortion  of  the  vaginal  tract  in  the  same  situation,  and  ten 
were  upon  one  vesico-vaginal  fistule  of  medium  size,  without 
complications,  which  resulted  in  closure  in  the  middle,  leav- 
ing two  angular  openings  as  the  final  resulting  failure. 

This  brings  us  back  again  to  the  line  of  continuous  nar- 
ration of  the  remaining  seven  cases  of  the  class  of  vesico- 
vaginal fistules.^ 

'  It  will  not  be  irrelevant  to  here  state,  en  passant,  that  of  the  twenty  re- 
maining cases  of  this  series,  only  three  were  ever  cured  with  the  clamp-suture — 
one  of  the  class  of  urethro-vesico-vaginal  fistule,  by  Dr.  R.  D.  Mussey,  of  Cin- 
cinnati, attended  with  slight  loss  of  tissue,  as  illustrated  by  Fig.  4,  and  two  of 
the  class  of  vesico-utero-vaginal  fistule,  by  myself,  unattended  with  loss  of  tis- 
sue :  the  laceration  in  one  extending  into  the  anterior  lip  of  the  cervix  uteri  in 
this  form,  [\,  and,  in  the  other,  simply  up  to  the  anterior  lip,  as  illustrated  by 
FiK.  5. 


J.  MARION  SIMS. 


BY   ELY   VAX   DE   "WAEKEE,  8YEACUSE. 


It  does  not  appear  to  be  overpraise  to  say  that  in  the 
death  of  J.  Marion  Sims  the  art  of  gyniatrics  closed  the 
formative  period  of  its  history.  He  found  it  crude :  he  left 
it  an  art  as  nearly  perfect  as  any  in  the  whole  range  of  sur- 
gery. In  a  large  measure  we  owe  this  development  to  Sims. 
To  one  trained  in  the  technique  and  culture  of  the  art  to-day 
it  may  not  seem  remarkable ;  but  when  we  reflect  that  he 
worked  without  any  outward  incentive  or  example,  from  the 
inherent  force  of  his  genius,  an  originator,  never  an  imitator, 
in  nearly  the  whole  field,  we  are  prepared  to  estimate  the 
man  at  his  true  worth. 

When  such  a  man  dies,  we  usually  find  that  we  know 
more  about  what  he  has  done  and  said  than  about  his  person- 
ality. In  fact,  just  in  proportion  as  the  events  of  his  life 
were  noteworthy  do  we  lose  sight  of  the  individual,  seeing, 
as  it  were,  through  the  events  darkly  what  must  have  been 
the  motor  cause  of  all  this  notable  doing,  the  manner  and 
quality  of  the  man  himself.  My  tribute  to  Sims,  then,  shall 
be  a  simple  record  of  what  T  saw  in  him  in  the  way  of  char- 
acter, and  what  I  had  thought  about  him. 

In  a  pre-eminent  degree  he  possessed  the  faculty  of 
drawing  and  holding  to  himself  the  attention  of  the  world. 
To  one  having,  as  it  were,  a  special  mission,  this  was  a  most 
fortunate  factor  in  his  career.  To  mj  mind,  it  had  its  origin 
in  a  very  evident  trait  of  his  character — his  simple,  inborn 
sense  of  honesty,  from  which  sprang  the  firm  faith  in  him- 
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Bclf,  wliicli  he  could  impart  to  others  by  the  sheer  force  of 
its  intensity.  There  was  no  concealment.  "What  he  hoped 
and  feared,  what  he  failed  to  do,  his  mistakes,  were  imparted 
to  the  reader  with  an  honest  candor  that  went  direct  to  the 
convictions.  Take  his  first  paper  of  note,  that  upon  vesico- 
vaginal listala,  in  Hays's  Journal,  and  we  find  his  simple, 
graphic  narrative  taking  hold  of  us  in  a  peculiar  way.  It  at 
once  leads  to  a  faith  in  the  absolute  honesty  of  the  man,  and 
what  reads  more  like  a  romance  than  any  other  scientific 
paper  in  our  literature  imparts  to  the  reader  a  share  of  the 
reliant  self-confidence  of  the  author.  This  self -faith  being 
honest,  it  was  modest ;  being  modest,  it  was  simple,  without 
any  tinge  of  undue  self-assertion,  and  went  directly  to  the 
hearts  and  convictions  of  all  right-thinking  men. 

"While,  however,  this  characteristic  had  its  strong,  it  also 
had  its  weak  side.  It  led  to  a  sort  of  blind  confidence  in 
others,  and  resulted  in  serious  mistakes.  "Witness  his  advent 
into  New  Tork,  and  the  eagerness  with  which  he  took  the 
surgeons  of  that  day  under  a  sort  of  private  tutorship,  and 
imparted  his  methods  and  all  he  could  of  his  skill.  lie  little 
thought  that  these  men  would  steal ;  he  believed  that  in  re- 
turn they  would  show  a  friendly  interest  in  the  enterprise 
upon  which  he  had  set  his  heart.  How  cruel  was  the  expe- 
rience, we  are  told  in  his  Stori/  of  My  Life — but  told  with 
how  little  bitterness,  to  the  eternal  shame  of  those  who  could 
thus  turn  upon  the  simple,  earnest  man  who  had  staked  his 
fortunes  among  them. 

The  London  Lancet,  in  an  obituary  notice  of  Sims, 
speaks  of  hira  as  having  a  very  nearly  perfect  professional 
manner.  They  are  better  judges  of  this  abroad  than  we  are. 
Some  of  the  old-time  flavor  still  clings  to  them,  when  there 
was  such  a  thing  as  professional  deportment.  Tliis  was 
natural  to  Sims.  It  was  the  outcome  of  essential  qualities 
of  character,  and  not  acquired.  He  was  too  impulsive  and 
emotional  to  have  studied  style  in  a  deliberate  way.  It  was 
a  trait  that  very  nearly  eludes  description.  It  is  better  de- 
fined by  its  results  than  by  what  it  was.     From  this  grew 
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his  remarkable  personal  influence.  Those  who  had  to  take 
care  of  the  patients  he  left  beliind  him,  during  his  frequent 
trips  abroad,  will  recall  how  difficult  it  was  to  fill  his  j^lace, 
and  give  the  moral  and  sustaining  influence  which  they  had 
grown  to  need,  and  which  Sims  gave  without  an  efiort.  It 
was  equally  evident  in  the  charming  manner  which  was 
natural  to  him  toward  his  confreres,  especially  those  beneath 
him  in  professional  and  intellectual  rank. 

He  was  an  enthusiast ;  but,  unlike  many  in  whom  this  is 
characteristic,  he  possessed  the  faculty  of  sustained  effort. 
The  thing  he  placed  before  himself  to  do,  he  did,  no  matter 
how  difficult,  nor  how  often  disappointed ;  and,  what,  from 
a  materialistic  stand-point,  is  anomalous,  his  enthusiasm 
burned  brightest,  and  he  held  to  his  purpose  with  the  firmest 
grip,  when  physically  he  was  at  his  worst.  He  was  acutely 
emotional,  and  he  often  let  this  trait  exist  as  a  motive  in  situ- 
ations where  men  more  calmly  tempered  would  have  acted 
upon  the  cool  exercise  of  judgment.  "When  he  tells  us,  in 
his  Uterine  Surgery,  that  cotton,  as  a  dressing,  has  become 
too  costly  to  use,  because  of  a  barbarous  war,  it  is  the  emo- 
tions of  the  man  that  get  the  better  of  his  judgment.  TThen 
he  goes  into  voluntary  exile,  it  is  not  to  make  exposition  of 
the  marvels  of  his  new  surgery,  and  follow  deliberately  a 
career  that  turns  out  signally  to  his  advantage,  but  because 
he  will  not  breathe  Northern  air,  and  he  can  not  live  in 
Southern.  In  his  autobiography  he  traces  Friday  through 
his  career  as  his  lucky  day,  and  evidently  has  firm  faith  in 
it.  And  thus  all  through  his  life  we  find  his  emotions 
and  impulses  swaying  him,  and  now  and  then  leading  him 
into  errors,  never  of  heart,  but  always  of  head,  some  of 
which  he  corrected,  some  atoned,  and  others  tried  to  make 
right. 

There  was  too  much  of  the  quahties  of  manhood  about 
him,  termed  personal  equation,  to  make  the  ideal  scientist. 
What  he  wrote,  and  what  he  did,  had  a  certain  flavor  about 
it  which  he  could  not  eliminate.  He  possessed  imagination, 
but  not  that  of  the  scientist.  It  was  that  of  the  poet.  Science, 
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as  it  becomes  individualized  in  its  liiglier  forms,  needs  imagi- 
nation ;  but  it  is  cold,  and  of  things  abstract,  and  is  without 
emotion.  His  imagination  was  a  potent  faculty,  and  fixed 
itself  upon  things  concrete,  and  found  its  highest  expression 
in  the  emotions.  It  is  doubtful  if  he  could  have  gone 
through  many  of  his  early  trials,  and.  met  so  bravely  many 
of  his  disappointments,  had  it  not  been  for  a  sustaining  force 
like  this  within  him — a  faculty  that  could  discern  with  a 
sort  of  prophetic  vision  a  dawning  brightness  beyond  the 
gloom  of  the  present.  He  did  not  possess  the  analytic 
faculty  that  leads  the  mind  of  the  investigator  step  by  step 
to  results  in  science.  He  reached  these  results  through  his 
imagination.  It  lured  him  on  in  new  channels  of  thought, 
and  to  new  methods.  He  possessed  in  a  high  degree  the  in- 
ventive mind,  but  not  of  the  analytic  order.  He  reached 
his  end  by  a  series  of  mental  pictures,  and  not  by  abstract 
reasoning.  The  history  of  his  instruments  shows  that  they 
were  the  growth  of  this  highly  organized  imaginative  faculty, 
a  gift  as  useful  to  inventors  as  to  poets.  The  enthusiasm 
with  which  he  followed  his  conceptions  sometimes  led  him 
beyond  the  bounds  that  a  man  of  strictly  scientific  mind 
would  have  prescribed  for  himself,  as  some  of  his  conclusions 
have  not  been  accepted,  and  some  of  his  methods  he  lived  to 
abandon. 

His  literary  abilities  were  excellent.  He  possessed  a  style 
that  made  whatever  Sims  wrote  exceedingly  attracti^'e. 
There  is  no  American  writer  that  ever  gained  prominence  in 
medical  literature  that  conveyed  his  thoughts  more  lucidly, 
or  with  greater  vigor  and  simplicity.  It  was  a  style  nicely 
adapted  to  one  who  had  something  new  and  startling  to 
bring  before  a  critical,  exacting,  and  somewhat  jealous  special 
public.  How  he  gained  and  held  the  ear  of  that  public  is 
the  best  evidence  of  his  mastery  of  expression.  The  differ- 
ence between  what  Sims  jDlanned  to  do  and  what  he  actually 
did  in  the  matter  of  literary  work,  measured  by  its  bulk,  was 
immense.  He  does  not  say  in  his  autobiography  what  his 
habits  of  literary  work  were,  but  they  must  have  been  ex- 
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eeedingly  desultory.  He  had  placed  bis  ambition,  later  in 
life,  upon  an  elaborate  treatise  on  the  diseases  of  women, 
and  he  certainly  could  have  accomplished  the  task  if  he  had 
cultivated  the  habit  of  steady  grind,  without  which  but  little 
can  be  done  in  literature. 

To  his  literary  ability,  his  inventive  powers,  his  manipu- 
lative skill,  Sims  owed  his  fame.  His  influence  upon  his 
time  was  great.  Without  Sims  and  McDowell  we  should 
have  had  gyniatrics,  but  no  man  living  can  say  what  to-day 
it  would  have  been.  Sims  was  a  man  of  his  period,  and 
through  the  light  of  it  we  must  see  and  judge  him.  At  the 
beginning  of  his  career  there  was  the  dawn  of  a  revival  in 
the  field  he  worked  so  well,  yet  he  tilled  virgin  soil,  and 
pioneered  the  advance.  Had  he  begun  his  career  to-day,  in 
the  present  status  of  his  art,  it  is  doubtful  if  he  would  have 
entered  the  field  at  all.  We  can  fancy  him  a  general  sur- 
geon with  a  great  local  rei3utation,  a  man  of  original  ideas 
with  new  methods,  and  new  explanations  for  old  things,  but 
for  his  worldly  welfare  always  uncomfortably  in  advance  of 
the  conservatism  that  hedges  in  the  mass  of  medical  men. 
But,  while  we  can  conceive  of  him  with  a  career  outside  the 
field  within  which  we  may  say  that  he  was  a  beneficent 
accident,  we  can  not  conceive  of  him  as  an  ordinary  man. 
Such  as  he  was  we  knew  him,  and  are  in  every  way  the  bet- 
ter for  his  work  and  example  among  us. 

He  was  of  undersize,  but  with  no  lack  of  presence ; 
sturdy  and  solid  upon  his  feet,  with  no  overgrowth  of  flesh, 
but  of  well-balanced  nutrition.  His  head  was  finely  propor- 
tioned to  his  stature,  and  well  placed  upon  his  shoulders,  with 
that  upward  poise  that  marks  a  brave  front  and  aspiring 
mind.  The  upper  part  of  his  face  was  intellectual,  lit  up  by 
kindly  eyes ;  the  lower  part  was  rather  massive,  and  indexed 
his  firm,  self-reliant  character.  With  age  his  face  mellowed 
with  an  expression  of  gentle  patience ;  goodness  and  charity 
made  it  lovable  and  attractive,  and  blended  finely  with  its 
firmer  lines.  His  hand  was  strong,  compact,  the  fingers  with 
broad,  well-modeled  tips,  the  thumb  set  in  with  a  large  mus- 
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cular  ball — the  hand  of  a  mechanic :  in  other  words,  that  of 
a  surgeon, 

Sims's  death  was  an  ideal  one  for  a  doctor.  To  him  was 
measured  the  fullness  of  years,  and  the  highest  of  earthly 
honors.  Upon  him  was  the  toil  of  but  the  day  before,  and 
death  came  while  he  was  waiting  but  the  dawn  to  renew  his 
work,    And  the  dawn  came,  and  there  was  no  further  toil. 
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